a MARYLAND STATE DEPARTMENT OF HEALTH L 7? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. Men 


3 
Fa 1 BLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Mont gome MARYLAND Wisconsin page \ 
3 > See a outside corporate limits, write RURAL and ee hla pt — poke Ci outaide corporate limits, write RURAL and give nearest town) 
= \C®) 
Ee Town *"°" ook ies Town Port Edwards 
d= |  TReerOhow on g ae shat aad 
e ae STREET AppRess 308 Baltimore Road 
25 | * NAME OF (imi) (Middle) (ast) © DATE (Monthy (Day) 
fs Crepe oF Print) Sybil Ann Ablard DEATH June 15 ie Oe 
ES | Sex © COLOR OR RACE [7 SINGLE, MARRIED S DATE OF BIRTH 19. AGE lant birthday | Wunder funder 24 bre. 
1 
=e | Female White IDOWED. DIYORG 11/9/70. | Bon, | Monte] Baye [oun ie 
s S ie Pa0N) Ce a Te und of work 1 KIND OP te oR | 11. BIRTHPLACE (State or foreign country) | 12, Creizen op Wat 
retired) Y 
fe omfoukenite eee >| 2? OHH home Wisconsin CUsek. 
§ ° 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 David Hawle Naney-Ann Reddin 
3 8 ‘V5. Was Deceasen Ever IN U.S. ARMED Foncms? | 16. Social Spcunity No. 17, INFORMANT AND ADDRESS 
oi hee emer | eons Mr. James E, Ablard, 429 St. Lawrence Drive 
foe 18. MEDICAL CERTIFICATION Si iver opri TE, iid. . 
NTERVAL BRTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onaa? axp Dears 


H xy Ra } Immediate cause (a). We A me 
a 

tecedent 
g U seeeague en (() ee Sx POMEL - 


giving rise to the above cause 
7 ting the undertying cause |: cause last, 
f = 3a) 


©) 


MARGIN RESERVED FOR BINDING 
Sup; 


WITH UNFADING INK. 


is especially important. Physicians 


{usury tury Mag 41955 “om! | Wore! og “hework | 
22. I hereby certify that I attended the deceased trom 4#A =" Te ge Hleceg, la sSxPthat I last saw the deceased 
a 
Loe, 19: oxy and that death occurred WO LAE n., rom the causes and on the date stated above. 


ae m Work tury Mag 41955 “om! | Wore! og “hework | At work 


ADDRESS: DATE SIGNED 
A Motherly, Yel mn . 

A 2 J LOCATION (City, town, or 3) Si 
(7 TeakehOmneesion | 6/17/53 | Pivapetle Comtesy Oshkoch, Wisconsin | ae 


DATE REC'D BY LOCAL Ho ree, 5 erator 


REG. 6- (9- Ss> 


PLEASE WRITE PLAINLY, 


VS. 


Frank J. Broschart, D.M.E, notified and approved on June 15, 1953 


3 ‘A Nvauna 


€S61 32 Nf. 


O3ars030 


VS. ALISA 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH UGI 73 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rex tel Wee ee 


1 COUNTY. DEATH: ; Bh RESID E (HOME) OF DE aes UNTY 
‘ontgomery MARYLAND Maryland VR 


ed (it outside sorporsts liralts, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


ae give hernekaia Chase Gn this place) Ray Aquasco /6™X . 
eras OR STREET rural, give location) 


INSTITUTION OR > ADDRESS 
STREET ADDREss Kerry Lane 


eT 

3. ed Res (Firat) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
(Type or Print) ¢ ANTES WALBACH ADAMS peaTtHJ une 8 ,1953 

5. SEX 6. COLOR OR RACE | 7 SINGLE, MARR oD |e DATE OF BIRTH 9. AGE last birthday | If under 1 year Hfaoder ars, 

Nale Colored seagralried | 4-8-1907 46 bated i bes 


10a. USUAL OCCUPATION (Give kind of wnrk | 10b. Kino or Business om | H. BIRTHPLACE (State or forelgn country) 


done during most of working life, even If retired) Inpus’ e 
fiiever onstruction Marvla 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James H. Aqams Mary A. Gardiner 


& Was peseaee ithe Yeap ARMED Lae 16. Socia Security No. 17, INFORMANT AND ADDRESS 
0, oF unknown) ea, give wer or dates of A 
‘NS Ireevles} “e|579-09-2278 Inez D. Adams 
18 MEDICAL CERTIFICATION 
InTeRVAL BerweEN 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Raiea 


ooo. ff 
Immediate cause MEENA TAO NMRA onset inn hcciorane yet annie seal] SDL OR 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ebove cause 
stating the underlying cause lant 
fe) 
Uf. OTHER SIGNIFICANT CONDITIONS 


21. EXTERNAL CAUSE WAS [LACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY ( or CONTRIBUTING [() elegy oftice bidg., ete.) 
CAUSE OF DEATH. RY 


ies (Month) (Day) (Year) a 7 TRODRY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m, work 0 at work 


22. I certify thot I took charge of the remains described above, heldan Autopsy |_|, Inspection XX], Inquiry |p) thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said aiaoued: died on the dry stated obove, and deoth in my opinion resulted 
from: naturol couses ke orciden! |}, suicide j, homicide 1, undetermined C. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


7 


23. BURIAL, CREMAT! 
EMOVAL (Specify) 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 


( 


death clearly and legitty-——— 


@ MARGIN RESERVED FOR BINDING e 
LY, WITH UNFADING INK. Supply every item of information carefully. The corfect 


) 


~ 
PLA 


ige is especially important. Physicians: please write the causes of 


Va 
ach. 


G 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6574 


¢ 0 0 oy Mf 3 
CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ages 
x éxlington 
county Montgomery MARYLAND strate Virginia Cope 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thig plage) OR : a 
BOD Bethesda rural 2 Mo. 15 Day: Town Arlington K Ua 
HOSEL OF on amen (If rural give location) 
ADDRESS - 
STREET ADDRESS J,S,Naval Hospital 1608 North Cleveland Street - 
3. NAME OF ” (Fine (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type cr Print) Frank Horace Alderman OF cas due T i 3S 
5. SEX: ee sane OR 1 Bil 2 ee 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR| Ir UNDER 24 HRS. 
Male White (Specify): The e' |June 3, 1901 52 are | Monee] pre | Hours | Min. 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Mordner U.S Navy Amherst, Massachusettes U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Horace F. Alderman Ellen S. Fitts. 


15 Was Deceased Ever IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


Y Yes. service) WWIL Sister: Dorothy A. Welbes : Same as #2 Above. 
18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause am 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes t]_N&iSX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) eas OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work O 
22. L hereby certify that I attended the deceased fromMarch 221953, to une 7. : 1923.., that I last saw the deceased 
alive ond! ACT 19.236 and that death occurred at 2330 , from the causes and on the date stated above. 
SI RY. egree or title) ADDRESS DATE SIGNED 
M. iL. , CDR MC USN, U.S. Naval Hospital, NNMC,Bethesda, Maryland. June 8 1953 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BA Seed) FE; une 10 1953 | Arlington National Cemetexly Arlington, Virginia. 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGIST! : Za S 2847 Wilson Boulevard 
Tone 61953 f : Ives Funeral Home, 7 Boekeres) 
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ASE WRITE PLAINLY, WIT 


PL 


H UNFADING INK. Supply every item of information carefully. The 


ix especially impertant. Physicians: please write the causes of death clearly and legibly. 


U61794 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ae 


1. PLACE OF DEATH: vi cag 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ COUNTY 


TE 
Wont gomery MARYLAND Mary). and Montgomery 
ae (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


en HEY Chase es Town Chevy Chase 
HOSPITAL R STREET (If rural, give location) 


STREET abDRess LOO Grafton Street APPREDO Grafton Street 
“XS NAME OF —__ (Firat) (Middie} (Lant} | a. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) HARTFORD NMI) ALLEN DEATH June 23 1 254, 19 
€. COLOR OR RACE] 7. SINGLE, MARRIED, 3. DATE OF DIRTH ) 9. AGE Inst birthday | Ivunder'l year’ [1 under 24 bre, 
WIDOWED, DIVORCED, | qT oaths [pave | Hour | Min. 
White (Specify) Nov.3,18 5 
10a. USUAL OCCUPATION (Give kind of work a} lob. Kino or Dusinmss on] 11. BIRTHPLACE (State or foreign country) 12, Cirieay oF Wiat 


meree most of working life, even if retired). Tepes LEAS Ohio 
t3. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown Allen Clara Hearne 


ei Was lied peel MER ARMED gees 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
+s, or unknown) yes, give war or dates of 
No Ipervie) None N 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


Immediate cause {a) Peaches 


vig 
eg a RIED cause(s) 


Diseases or eonditiona, if any, — (b)......U. 
giving ries to the above cause 


as 
stating the underlying cause lant ; L, 3 
fe) EZ, Leal ae - Ltr. Zz 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (1 or CONTRIBUTING (] | OF oflice bidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not while 
INJURY m. work 7 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy UV, Inspi ction $2, Ingu "| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died c on the day stated aboveVund death in my ‘opinion resulted 


from: natural causes { \ accident |], suicide $¢; homicide |, undetermined (). 
a (Degree or title ADDRESS DATE SIGNED 


SIGNATURE 
¢ 7 yy ya 
LittttZ, LO Lact fll. }}- Gasp LF rd? G- 23-57 


24. nie a CEN ON | DATE TIEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ie pec: 
Buria 2 Parklawn ROckville, Maryland 


DAT# REC'D BY a | BoiSThay SIGNATURE RRAW) DtRg OP bee ADDRESS 


ati casi it lecnlastaodl itis ACL gd dig 


vs. 


ARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


~/ 


please write the causes of death clearly and legibly- 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 
i. PLACE "Sy, DEATH: -: —a 7, USUAL RESIDENCE (HOME) OF DECEASED: 5 
LK 
ul Liat, 2orr) MARYLAND STATE __ COUNTY 4 ‘yg 
cUry Eas outside corpo 096 limits, Tae RYRAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and ae nearest town) 
yand s this place) Bs 
Sa S TOWN PMlaash eng xeon &. 
HOSPITAL OR STREET (Jt rival give loeation << 
INSTITUTION OF S ADDRESS J, 
beg ater law AZBAYS Hl = Streef YY aa 
3. NAME OF rst) Middle) (Last) 4. DATE (Month) (Day) —_— (Year) 


DECEASED; 


Reins. | Sam Sue ee eee 


(Type or Print) t-J arg 
5. SEX: 6. COLOR OR 7. SINGLE, MARR 8. DATE BIRTH: 9. AGE last cif: IF UNDER 1 YE Ip UNDRR 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
2dhke $ (Specify) = PM arch 2 LO 9 ¢ (AP aes | 


12. CITIZEN OF WHAT 
COUNTRY¥? 


“10a. USUAL OCCUPATION Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE oe or aha country) : 
work done durin, st of b pooh > 2 INDUSTRY: 
even if retired) 7) eater Kés ’ cpt. S = a <a 
13. FATHER'S NAME: 14. MOTHER'S: waht 
TSO eee oti Tigres Wiser. 
15 WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No.:] 17. INFORM. d ADDRESS: > 
(Yes, no, or unk.) rone Lose ts let or7 “Zt = 


eo. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4? Bie cause 


Antecedent causes (s) [Ee . 
Biringrrine  contia abate: Gnas “ Mea 
giving Yr 

stating the wi * Wes Sie 

o et b ULe pe we syecal ape, 
IT 


(if Yes, give war or dates of 
service) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
13s. DATE OF OPERATION:| 3b. MAJOR bon OF OPERATION 20, AUTOPSY T 
| Ack | Yeatga“No 0 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i deri% as &, 
TIME (Month) (Day) (Year) (Hour} INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work ao 


7 &3 Ey te stated above. 
nig ea ea een aes meena oF eR peel on the nts Sr Sich 


: 
sa haurrbarn heeoftal 
Pee oot OF "app SMATORY j LO 
DATE REC'D BY ies | haf is AR’S on TURE ia \ Mi, FF > 7 


REGIST “RL /a9/53 | 


(Specify) 


. 3°A Avayng 


Drrsost ; 


e 


ITEM 3: film G155 7-16=53 L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CGTS4 


2 
8 
2 CERTIFICATE OF DEATH Reg. Dist. Nowe ZieEmun 
5 
e a I. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED; 4 
E 3 country _Montgomery MARYLAND state 1 Distriebrof Columbia 7 
ze CU OE Sane Leper ee ta omy rites URAL 1a ay CUEY (If outside corporate limits, write RURAL and give nearest town) 
$3 TOWN Takoma Park 3 re crown Washington, xs Cg 
Fy | “WBas chee W300 MTtinore Are. Ea dss Sepa 
a STREET appress Cedar Haven Rest Home "1345 Monroe Ste N.We pe 
|| Ree ee Wav (ifiddie) (Last) 7. DATE (Month) (Day 3 i i 
3 (Type or Print) IDA MAY BALLARD | OF aa June 2 ) 
s 5. SEX: 6. COLOR OR io Saas Ee 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER T YEAR 223 24 MGA. 
S| Femie White Grey WEdowed | 11/22/1861 |. amok pe Ei ap lal ia fs 
« | Ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
3 work done during moat of working life, INDYSTRY: Ohi | COUNTRY? 
” even itoinde wit 6 James town , 0 te SSE 
ig. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Mussetter Virginia Haughey 


Ib. Was Deceasen Even IN U.S. Anaen Forces 7 16. Sociar. Secuarry No. | 17. INFORMANT & ADDRESS: 13h Monroe SENW.D.Ce 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No sorvies} | aie _ Mrs. Edith Hoover(Daughter) 


18. aiBica, “CERTIFICATION 
I. NISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
c We 


INTERVAL BETWEEN 
Onset fyD DEATH 


please write the cause 


Immediate cause (a 


* Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 


stating underlying cause iast akbonr | « 
2 eee EO 
Il. OTHER SIGNIFICANT CONDITIONS: y { 


Conditions contributing to the death but not 
reiated to the disense or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


19a. DATE OF CERO: 19h. MAJOR FINDINGS OF CS SD 20. AUTOPSY? 
f Yes []_Nokg 

21. ACCIDENT (Specify) I PLACE (Home, farm, factory, stre, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE (0) office bidg., ete.) 6 

HOMICIDE | TNURY ; fs 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | STOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | workQ at work] | 


alive on.. else. 63 "OL. that death occurred at/f, m,, from the causes and on the date stated above. 


SIGNATURE ORE OR TITLE) ey Vv hia . we DATE SIGNED 
rN rp le deemed OY Ward efrt) aa 
BM Of CEMETERY OR - EMATOR} Le (City, gown, or county (Sta 
chi ey cegrtlery Vette. 


age is especially important. Physicians 


22. I hereby certify as Soe the deceased from. c to... G.A08. hes 193, that I last saw the deceased 


23. BO CRE! i | Phe ‘HEREOF, 


PLEASE WRITE PLAINLY, 


vs. 


a A an 


Weiss rsogf 


ed 


INK. Supply every item of information carefully. The correct 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


a 


PLEASE WRITE PLAINLY, WITH UNFADING 


< 
vi 
> 


} 


age is especially important. Physicians: 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) CERTIFICATE OF DEATH he, ras te OS 
Tt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: xX : 
count? VWronk oxp DAB MARYLAND sTATEW aan ct UNTY 4¥ 
CITY (If outside corporkte limits, white RURAL| LENGTH OF STAY os (If outside ererentse ii , write RURAL and give nearest town) 
OR and_give neat town 


TOWNTY grea Q 


6% Tas | eae natn 


HOSPITAL OR STREET f rural give location) 
STREET Dene ame - 
“bade. SemSoruumn + ffowre| _ eI - Ad STW. 
3. NAME OF Middl Ns 3 4, DATE Month) (Day) (Yea: 
DECEASED: os euioais) (Last) DA _(iton ay 
(Type or Print) We otena Shi-le ew DEATH: Qimeq 3S _19 
8. SEX: SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE ist birthday :|[r UNDER 1 YEAR| IP UNORR 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Wwe uae (Speco) 2) aneah | SH - 7 4 ate sce >| | 
“Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done euuine most of working . INDUSTRY : ‘ Coats 
even if retired rs Ca, | Treasury Dept. < Na Cee ae 2 


13. FATHER'S Pe) 14. MOT! 'S MAIDEN WAME: 


15 Was Roees Ever IN U.S.ARMED Forces? Ss are Security No.:| 17. INFORMANT & A ae 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
no eee none rr Lorn, ©, Caarinatr - Saws on aSrovre_ 
18. MEDICAL CERTIFICATION 
DISE, ay OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 


Onset ey Death 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 7 


giving rise to the above cause po Peet eenteeaeanuatuaannnsssannonsnnees ‘3 
stating the underlying cause DUE T 
{c) 
1], OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Interval Between 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yeu) Not) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF vy oMee bldg., ete.) | 
DOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) hae OCCURED HOW DiD INJURY OCCUR? 
oO ile at = Not While 
INJURY m. | Work 0) At Work 0) | 
22. I hereby certify that I attended the deceased —- 195-1, to pLery 4" ., 195.3., that I last saw the deceased 
ae xe Cvs 3 and that death occurred at ..61.20. PM, from the causes and on the date stated above. 


Ss he aU lew sa ieleet DATE Se 


te DATE  . | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ae tate) 


Ft. (Lincoln Cemetery Prince George Count 
DATE. REC'D BY 53 | R p32 Rs SIGNATURE 24. FUNERAL, DI = oe 


= /G3 3 ale a7 8434 enaiae ths seat 


= Vy ss “Silver Spring, Maryland 


23. BURIAL, CREMA’ 
iar se (Specify) 


ip " 
PO ‘S cn . 

YU) %, apy » 

Ye. 


S 
z 
=) 
a 
z 
i=} 
i) 
ms 
° 
i) 
a 
lel 
io 
iss 
mn 
i] 
oe 
Z 
a 
o 
ij 
< 
= 


3 
3} 
3 
ve 
2 

ne 
BH 
2 
e 
‘4 
Ss 
7 
= 
= 
CS 
f= 
a 
=) 
= 
u 
° 
& 
3 
> 
i] 
vo 
> 
ov 
= 
B. 
a 
> 
R 
S 
a 
a 
o 
e 
Aa 
< 
f& 
a 
i] 
E 
= 
=e 
| 
a 
= 
| 
Ay 
a 
e 
= 
4 
= 
io] 
w 
ret 
ie 
a3) 


Moet SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 G1 78 
CERTIFICATE OF DEATH so et ae 2%. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY omery MARYLAND state Maryland counfontgomery 


oT (If outside corporate limits, write RURAL, Hexen OF STAY a (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) is place) 


Pow Olney ays Town Lewisdale F 
HOSPITAL OR STREET (if rural give location) 


STREET ADDRESS Beat pyenty General APPRESS RF.D. Monrovia 
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age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Samuel Webster Beall pratu:June 20 1 53 


5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, rz, | Months, Days [ Hours | Min. 
Male White (Srecifarried Feb.16,1877 (as 


Ia. USUAL OCCUPATION.Give kind of | l0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Retry ‘Merchant Gen. Store Lewisdale, Md. _ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Caleb. C. Beall Lucinda Watkins 


16 WAS DECEASED EVER IN U.S.ARMED ForcES?| 16. SociaL Secunity No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


it 
No ao none Mrse_T. Deets Day, Monrovia, Md, __ 
18. MEDICAL CERTIFICATION ‘mca an 
1, DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH Onset And Death 
S 


Immediate cause (a) ... Cerebral Thrombosis... Tipusieapaevniti jL2. days. 
pveTo Cerebral arteriosclerosis 5 yrs 
Antecedent causes (s) Generalized arteriosclero t 
Diseases or conditions, If any, Mx seler S.... 3) 
wae ee So Sha ere veate purto Diabetes Mellitus lyr 
2bOX (©) ! 
it» OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF ‘oa 19b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY ? 


None Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW 1 R: CUR ? 
OF While at Not While | NO NY Fi ty 
INJURY m. Work () At ko 


22. I hereby certify that I attended the deceased from *. ae ito? Jump 20575 55 19... that I last s saw the deceased 


ed at: i: ; 
ite ADDRE! 


end Druid Theatre Puiiding Damascus, Ma 
23. Sua Caen NAME OF CEMETERY OR CREMATO! Estarion (City, town, or county (State) 
ec 
"Buytar'” 23,1953 Mt. Olivet ie? Frederick, Md. 
DATE REC'’D BY aes REGISTRAR’S ? (iin E: AL DIRECTOR ADDRESS 


REGISTRAR BSL J, Molesworth, Damascus, | Md. 
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WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sic taek Boee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


___county YY] pu to DwWer MARYLAND STATE M Wr Pe COUNTY Mo. wthyoste 
Bt tow 


CITY (If outside corporate Aimits, write URAL] LENGTH OF STAY CITY (If outside corpofhte er write RURAL and give nea: 
OR and give nearest town) (in thie place) R 


TOWN'S | lue eee F ye hes 2UeN Silver S$ ee 


i 
IO oon Te are 
STREET aDpRess | 701 Co 4 Darve Oe hia Cod. “ha, ive 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF 1. Briseth (Middle) (Last) | 4.DATE (Month) (Dry) (Year) 


DECEASED: Pae merten Bean Brats: June 10 10 52 


5. SEX: ey hae 7. bares, Dive, 8. DATE OF BIR’ 9. AGE Inst birthday:) lr UNDER 1 YEAR| iF UNDER 24 HRS. 
DI ED, Months; Days | Hou Min. 
Female qe hs fag | SPecttry egy | Tan (3, | ?4 A Wy ee: | bill 


“[0s, USUAL OCCUPATION Lane kind of 10b. KIND ore BUSINESS OR | 11. BIRTHPLACE (State or foreign country) « j12. CITIZEN OF WHAT 
work done during most of working life, INDUST! COUNTRY? 


even if retired): Ho Sle Make pera’ Wits hing tow, D : Lwi.S. As. 


13. FATHER’S NAME; 14. MOTHER’S MAIDE’ 


Henre ry ia.) Meu te Avis piece. 2 5 


15 Was DeceAseD Ever IN U.S. ARMED Forces? taL Security No.:| 17. INFORMANT & ADDRESS: ad d 


(Yes, no, or whk.) (ites, give war or dates of | yrs Avis Cr rei oA. 


No 1201 Geol — Qa 5119 CAS ftw MA — 
18 MEDICAL CERTIFICATION , a a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a a cathe @ .Pnewmen jaye Jutenats: tial, ht Lang| 2 AGS. 
DUE TO Cb eu 


ee eS as ine ate Fie- se lerotic Car dhciidtine 1s Inr Disease | 1S 
giving rise to the above cause A HIP OX. 


stating the underi: cause Iast, DUE TO } 
Core row b05/ 3 


ll. OTHER SIGNIFICANT CONDITIONS Recurtent? Duterstili yl Weanmoni tis | ry pees 


Conditions cont iting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes (]_No Qe 


21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE moh bldg., etc.) 
HOMICIDE tuguR’ 


TIME (Month) (Day) (Year) (Hour) Ra OCCURED HOW DID INJURY OCCUR? 
oO While at Not While 
INJURY m. Work [) At Work 0 | 


22, I hereby certify that I attended the deceased fromJan.:..fe....,.1957. 3, to Jan@JtD.., 1953., that I last saw the deceased 


alive onJune.tO., 19$3.., and that death occurred at. LLLAS? 2M, trom the eauses and on the date stated above. 
SIGNATURE (Degree or titie) i: (0-53) | ADDRESS DATE SIGNED 


‘ ) 

¢ ele svitte 

Rees, GPa ha SYN Bi 
pew ewe 


d d 22 
DATE REC’D BY | REGISTRAR'S SIGNATURE g \. + ADDRESS 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1801 8()} 


CERTIFICATE OF DEATH 


Reg. Dae No. hee 


PLACE OF DEATH: z. 


MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASE D: 
ais "yg 


STATE 


COUNTY _ 
ony: a ‘ide corporate limJts, write RU: L| LENGTH OF STAY 
A tf 


es e limits, write RURAL and give nearest town) 


TOWN 


(If outside corpo 


own"! BYE (in this place) 
on = IMeSN a = |Your. 
INSTITUTION OR 

la us loo. Nos 


STREET 
ADDRESS 


: gto ee. 
Poun. Ase. Ss 


3. NAME 


STREET ADDREs: 
Dheba gan: (First) (Middle) 


25,5: 5. 


Wak) 


4, pene (Month) (Day) (Year) 


___(Type or Print) eae yie\ iy] Yae\y. SEATH: UVse do » FR 
“SSEX: | 6. coubr 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthdpy:| Ir UNoen 1 Yea® [IF UNDER 24 Uns. 


WIDOWED, ee cee 


Male (Specify) : 


10a. USUAL OCCUPATION We kind of 


1 
work done during most of working life, 
even if ee \ A 4 ce 
13. FAT! "S NAME: 


a Days fos | Min. 


Ob. OF BU; me OR 1, 
INDUSTRY: lec i ead 


ics ee MAIDE: 


pe ae aS 


(State or foreign country 


sig f > 


2 io 388 OF WHAT 
bai TR 


Ve 
16. SoctaL Security No.: 


A. = 
15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of oF) os: 


service) ND a 
z 18. MEDICAL CERTIFI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ad. 


Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above ca 
stating the underlying cause last, 


(b) . 


{ey 


II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


em 


ii. nro ea & ADDRE' 


19a. DATE OF OPERATION:, I9b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY T 


Yes) Not 


21. ACCIDENT 


Speci; 
SUICIDE (Breer? 


PLACE (Home, farm, factory, street, 
OF voor bldg., ete.) 
HOMICIDE INJUR 


{CITY OR TOWN) + (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Iour) 
OF hile at Not While 
INJURY m. | Work 0) At Work 


2 URY OCCURED 


HOW DID INJURY OCCUR? 


22. I hereby certify tpat I attended the deceased from . 


nd that a dat 4, 
ee oF 


alive on . 
NATUR! 


, that iT last saw w the deceased 


PO /5319....4' 


e causes and on the date stated above. 


rom 
SCENE! 


URIAL, CRI 
REMOVA 


DATE\THEREOF 


(ON, 
| 20 [5:3 | Leatan/ 


NAME OF CEME’ =e OR CREMATOR} 


| LOCATION (City, town, or coy 


Fo a0 aut JO | 


ae Ss Ce 24, 


faatiedt, Zé CEP Re, 


DATE REC'D BY eal Te 


FUNERAL, 


TRECTOR- 


-ts“e : DRESS 
) Cr - Soa -¥ yen, 


cai 722) 0 ; 


eA 


Life. ent 


* 4 a¥ang 


PZ Nop 


| by, 139 Bl 


NFADING INK. Supply every item of information carefully. The 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


si 


— 
WRITE PLAID 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!()1 SJ 
: CERTIFICATE OF DEATH Reg. Dist. No 0 2 4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF 1 DECEASED: 


COUNTY MARYLAND STATE __ COUNTY 
CITY (If outside corporat) limits, write RAL “= 5) OF STAY om (If outside corpgfate its, write RURAL and five nearest toy 
mn) plage) 
We 3 


OR and give nearest t 
TOWN TOWN 


HOSPITAL oR MEMTROMERT TeetT & STREET rural give a 
INSTITUTION OR ADDRESS ‘ me 
STREET ADDRESS OLN ERY aie Kt if 4 0 


3. NAME OF i . 4. DATE th. D: Yea 
DECEASED: (Eee (Midge) s Ce DA fl ) Dry) (Year) 
(Type or Print) DEATH: 22s SF 

3. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birghday:| lr UNDER 1 Year| ir UNDER 24 HRS, 


6. COLOR OR 


| Months | Days 
yrs. 


12. CITIZEN OF WHAT 
i anc’ AP 


J2 Soy (887 Hours | Min. 


IND OF as OR | 11. BIRTHPLACE (State or foreign country) : 


(Axo 


WIDOWED, IVORCED, 
(Specify) eae 


1a. USUAL OCCUPATION. Give kind of | 10b. 


we life, rae | 
7 14, MOTHER’S MAIDEN NAME: 


Ssh Benne Kate Jane fuew ma ek 


15 Was Deceasep EVER IN U.S,ARMED Forces!| 16. SoctaL Security Ne 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
‘Oo service) 


18. MEDICAL CERTIFICATION 
2 an OR CONDITIONS DIRECTLY LEADING TO DEATH 
of, oO. 


Immediate cause (a). 
Antecedent ca (s) pre 

n causes (Ss 
Disesces or conditions, ‘if any, ‘vit eee, Xe WE MAK ML N 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


Interval Between 
And Death 


11. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ida. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION , | 20, AUTOPSY f 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF cag bidg., ete.) | 
HOMICIDE INJUR - oa 
TiME (Month) (Day) (Year) (Ilour) ete OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work At WpriyD) =e <a ——_ 
22. I hereby = v that I attended the deceased from | LAY oe 19255, Heb 2 By 19.505, that I last saw the deceased 


, and a Se occurred at . G: A Oa. mn: from the causes SS on the date pie pore 


Cleef 
A>) town, oF col oat sa ee 


alive on ... 


r title) DRESS 


23. BURIAL, Ci THEREOF NAME, OF CEMETERY OF CR 
BEMOVAL 


REALATION, 
L (Specify) i 


DATE REC'D BY 9 Pia baatint RARS SIGNATURE 


3A Nvauns 


' 6g NN 


Od an0sU 


J 
PLEASE WRITE PLAINLY, 


3 
3 
C3 
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age is especially important. Physicians: please write the causes of death clearly and 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6182 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: oa 


COUNTY Montgomery MARYLAND state District Columbia COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pis (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) (in this place) 

adi Bethesda rural 2 Hrsece Mi TOWN washington wy 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 2 

STREET ADDRESS U.S .Naval Hospital 1852 Monroe Street, N.W. 


3. NAME OF ] ii ii 4, DATE Month D: ¢ 
DECEASED: (First) (Middle) (Last) is (Month) (Day) (Year) 


Reg. Dist. No.G42....cce 


(Type or Print) Baby Girl rgess DEATH: June 12_ 


5. SEX: 5. COLOR VAY 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: | Vapor ED: DIVORCED, 4 es ‘Saal Days | Hours Min. 
Female White (Specify) Single June 12 , 1953 ope Acal PGA ain an 


0a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work eee most of working life, INDUSTRY: COUNTRY? 
even retire : 


* None. None Bethesda Maryland. US. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Bernard E. Bergess Naomi Ruth Christy 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates of 


No eee Father: Bernard E. Bergess Same as #2 nbove. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 Pibiin cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Intervsl Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
Yesth NoD_* 
ACCIDENT (Specify) ie (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
TlOMICIDE ferury 


TIME (Month) (Day) (Year) (Hour} INJURY OCCURED t HOW DID INJURY OCCUR? 


OTHER SIGNIFICANT CONDITIONS | 


0 While at Not While 
INJURY m, Work At Work 9 


22. I hereby certify that I attended the deceased from 


3 prone BASE causes ‘ia on the date stated above, 
(Degree or title) ATE SIGNED 


Ain, U.S. Naval Hos apsdabs NMC, Bethesda » Maryland. June 13 1953 
BURIAL, phan THEREOF | NAME OF CEMETERY OR CREMATORY ' LOCATION (City, town, or county) (State) 


REMOVAL 130 aio P = 
Uremation. ‘une 13 1953 | Naval mesical School, NNMC, Bethesda, Maryland, 
DATE aT BY isa REGISTRAR’S SIGNAT' FUNERAL DIRECTOR ADDRESS 


REGISTRAR 
June 13 1.953 aval Medical School, NNMC, ,.Rethesda, _, 


2O xy D191 %0| Maryland. 
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"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (' (316 
CERTIFICATE OF DEATH ie hes. a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY MONTGOMERY MARYLAND strate WISCONSIN county Ashland 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oF and give nearest town) (in this place) R 

hes! Bethesda, rural 2 Months Li payS°WN Ashland » 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR b ADDRESS A - 
STREET ADDRESS ,S,Naval Hospital 7th. Avenue West Silver Apts. 


3. NAME OF 7 i i 4 Month’ 
DECEASED: (First) (Middle) (Last) DATE (Month) (Day) (Year) 


(Type or Print) Norman Keith Blix DEATH: June 22. 15758. 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday ;:| Ir UNDER 1 YEAR| fF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Waite (Seecity): Single | July 5 1934 sce stilt ae 7 aa 
Ida. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pane during most of working life, INDUSTRY: COUNTRY? 
even if retired): Mariner U.S. Navy Ashland, Wisconsin =. Use 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


0 


15 Was Dectasep Ever IN U.S.ARMED se 16. SoctaL Security No.: Le, INFORMANT & ADDRESS: 
i 


(Yes, no, or unk.)| (If Yes, give war or dates of ;. 
vies service) Konean Pexiod fother: Hlma Blix,Same as #2 above. 
18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause iast, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF ie | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yer Noo) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ‘a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


re (Month) (Day) (Year) (Hour) Pathe ¢ OCCURED | HOW DID INJURY OCCUR? 


hiie at Not While 
INJURY m. Work fal x 


19.21. # ys 19.22 that I last saw the deceased 
:00 AM 


, from the causes and on the date stated above. 
(Degree or titie) ADDRESS . DATE SIGNED 


Ae \e, 
EB, J. RUPWIK, LT MC USN, U.S.Naval Hospital ,NNMC ,Bethesda,Maryland. dune 23 19 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 


REMOVAL (Specify) Ae} ¥: 
‘Tune 20 1 Mount Hope Cemetery Ashland, Wisconsin 


DATE. RECD BY LOCAL] REGISTRAR’S SIGNA’ E 24. FUNERAL DIRECTOR ADDRESS 
Sune 23 ; z R.A. Puaphrey Funeral Home, 7557 Wisconsin 


Avenue, Bethesda, Maryland. 
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PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, J 6 i S4 
CERTIFICATE OF DEATH ea Ril: Re. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county __ Montgomery MARYLAND stare Virginie ae errord 


CITY (if oe corporate limits, write ae ee OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) fk pla R 
bape 2 Bethesda rural jonth “it ays TOWN Quantico 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS [J,S,Naval Hospital Quarters 828-3 


3. Bearer (First) (Middle) (Last) A. DATE (Month) (Day) : oe 
(Type or Print) Jesse Earl Bradshaw ares June 4 ae 


5. SEX: eA nou OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 yeAR|iF UNDER 24 HRS. 
3 WIDOWED, _DIVORC: Months Hours Min. 
Male White (Specify): ‘Married |March 12 1894 5Qvre. | MOnhS| Heep | 


“Ids. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 


even if retired)? Salesman Salesman General | Fairbury Nebraska | U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Francis L. Bradshaw Cora Bowers 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


* No service) SON: Frank L. Bradshaw Same as #2 above. 
18. MEDICAL CERTIFICATION ideevell Hees 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ofc! And Deed 


; 63 Conssceoce 
bn Codiake cause (a)... SAE 
DUE TO 


Antecedent causes (s) . 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause iast, DUE TO. 


dc) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes XNo i 
ACCIDENT (Specify) [peace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F fice bidg., etc. 
HOMICIDE INJURY ii say 


aoe. (Month) (Day) (Year) (Hour) INJURY OCCURED a HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m, Work (} At Work 


, from the causes ms on the date stated above. 
(Degree or titie) DATE SIGNED 


DRE! 
? Lime we usm 's Gis" Havel Hospital NMC, jbeaa Maryland. 2° June 1953 
33. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Le lag fine 1953 lPairbury, Nebraska Gamesey Fairbury Nebraska 


—Rengvel Burial. “BOS. hs Sl 24, FUNERAL DIRECTOR doves 
tame 2 1 953 Zor LE Za FR, A. Pumphrey Funeral Home, 7557 Wisconsin 
Avenue, Bethesda, Maryland. 


VS. A 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 6 185 


, CERTIFICATE OF DEATH Reg. Dist, No A 4 LZ 


I. PL, E “OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


____ COUNTY MARYLAND STATE as countyY 
corpo! 


CITY (if outside corpomte limits, vwrite RURAL| LENGTH OF STAY CITY (If outside limits, write RURAL and give nearest \own’ 


OR and giye nearest foun (in this place) OR . 
TOWNS Net@epgua” & Bian ihe TOWN Mrs — 
rural gi 


HOSPITAL OR STREET 
INSTITUTION OR, ADDRESS 


cation ) 


please write the causes of death clearly and legibly. 


s 
c 


age is especially important. Physi 


STREET ADDRESS. Das, Gai Movie. in Nose. Bau Ras mn Gausia Wu. — 
(Last) 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) Cee Qrernmerd ko. SS nour Deats; (2 wd 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 


6. COLOR OR 9. AGE last birthday :| IF UNDER 1 YEAR| Ir UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, 
(Specify): pe 


Months; Days | Hours | Min. 
—_ a 
Fespshe Where a ha on S- 38-7 Yor | | 
10a. USUAL OCCUPATION. Give kind of 


10>. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work done fred) ht of working life, s' 


even if retired) ee ow Ost > ho. 
0 : 


13. FATHER’S NAME: 14. MOTPER’S MAIDEN NAME: 


Se Se Oran erat Tae Then bio o 


woe Patan) tat ven vie ae ore Be 16. SoctaL Security No.: | 17. ee & ADDRESS: SpQue_ ‘ are 
os |vervice) fees UicQa Wwe Bo 280 FU Quasn Qe Ws 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
if: 


t 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 


Immediate cause 


Antecedent causes (5) 

Diseases or conditions, if any, 
iz rise to the abo 
ting % underlying 


260 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer RL NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While : 
INJURY m. | Work [1 At Work DF ~ —- 
22. I hereby certify that I attended the deceased from , Bo eet!) ey that I last saw the deceased 


alive on ¢} , from the causes and on the date stated above. 
(Whi hye 5) title) - ADDRES \ DATE SIGNED 
540) Lev Rf yb. 6-13-53 
BURIAL, CRE Ks TE eee De OF CEMETERY OR oll Tt LOCATIONS (City, qewn, or county) (State) 
_Pros) ay, M.E,Church Cenetery,Gatchelv lle, York Co.,Pa. _ 
‘TOR 4 ADDRESS 


SIGNATURE) ‘il FUNERA 
Ae. U1 iNovman’ fa 


Silver Spring, Md... 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


CERTIFICATED 


U6185 


Reg. Dist. No...2.L5. 


1. PLACE OF DEATH: 


country Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state District Columbia 


x ae 


COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Bethesda rural 


LENGTH OF STAY 
(in this pes D: 


1 Month 2 Ss 


cry 
Town Washington 


(If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS j,S,Naval Hospital 


STREET 
ADDRESS 


925 Ingranam Street N.W. 


(if rural give location) 


3. NAME OF 
DECEASED: 
{Type or Print) 


(First) 


Ella 


(Middle} 
Nora 


(Last) 
Browne 


| 4 DATE (Month) (Day) 
DEATH: June, 14 


—vune 


5. SEX: a Ste OR 7. SINGLE, MARRIED, 


ACE: WIDOWED, DIVORCED, 
Female White (Specify) idowed _IMay 


8. DATE OF BIRTH: 


30, 1880 


yrs. 


9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months ee Hours | Min. 
e) i 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Housewife 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.» 


faxyland 


13. FATHER’S NAME: | 


Pensmita 


14, MOTHER'S waIDEN NAI 


Z. 


15 Was DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk,)| (1f Yes, give war or dates of 


16. SOCIAL SecuRITY No.: 


Anna Lentz 
17, INFORMANT & APDRES: ‘Browne 
| Daughter :. tap i q 


service) 
Some 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause fa) nnn 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


CL ees 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iL 


Interval Between 


Onset Bes 


192. DATE OF ital 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 
YeskIi NoD 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 


Gee (Home, farm, factory, street, 
office bidg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


PNIURY 
(Hour) | INJURY OCCURED 
While at Not While 
Work (] At Work [) 


TIME (Month) (Day) (Year) 
OF 


INJURY 


| HOW DID INJURY OCCUR? 


22. I hereby certif, 


at death occurred at . 
or title) 


L ca base U.S.Naval Hospital ,NNMC,Bethesda,Maryland. 


e deceased from May..12 19.53, to . 


19.53., that I last saw the deceased 


the date stated above. 
Besut thes causes and on the da’ atid Pe 


June 15 1953 


DATE THEREOF — eal 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


REGISTRAR 


15 1953 


oe REC'D BY rom 


Arlington Nationai Ommetely 
FUNERAL DIRECTOR 


Arlington, Virginia. 
ADDRESS 


(a 
une Tees: SIGNAT E 24. 
| otc” Dae len ae FUNERAL HOME, 8412 Georgia Avenue 
A Wh 


N.W, Washington, D.C. 


3A avayng 


O34 moat 3 


ot. 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cot 


vs. af ‘in 
PLEASE WRIT 


Ub187 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes [No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 7Ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 1 


Ny MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 
CERTIFICATE OF DEATH Reg, Didi Ne: 0 BL... 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Mary land Mon &aanery 
City. {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Town" UP evy_ Chase TOME Chevy 
HORELDAL OR a STREET (If rural give location) 
STREET ADDRESS aid Chevy Chase Lake Dr ive 
3. Nae (First) (Middle) (Last) 4, DATE (Month) > “(Day) (Year) a 
(Type or Print) CLAYBORNE as CACKLEY DEaTH:June 1B, 195339 
5. SEX: 7. SINGLE, MARRIED, %, DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Speeifyharried 


M 


9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
4g__7- | "15"b0' 


7-28-1904 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hxecutive Trade Ass'n. Frankford, Missouri USh 


13. FATHER’S NAME: 


William T. Cackley 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


14, MOTHER’S MAIDEN NAME: 


Louanna, Jones 
INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) ‘ances M Cackley, Ohevy Chbse, Md 
18. MEDICAL CERTIFICATION starve) ieee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ona ae Death 
Conidiin cause (a). 


DUE TO Pe 
Antecedent causes (s) 
Diseases or conditions, if any, fb) y2e 
giving rise to the above cause DUE TO 


stating the underlying cause last. 
(c) | 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


* er aa 
= ttn ol eae fh itl 
23. BURIAL, CREMATION, | DATE OF | BO oe OF CEMETERY O) Ha ORY | LO! IN ( town, oF county) = 


22. [ hereby certify that I attended the deceased from .. 
.» 19.9.3 and that death occurred at 


(Degree or title) 


1943, that I last sat the deceased 


alive on 4. 
SIGNATURE 


er ew ope. causes and on the ate tare above. 


MOY A) (Specify) 
“Birla. 6-20-1953 
DATE REC’D BY E38 “bray: ee 
Lox As 


arbor, Mi str 
ADDEESS 


1756 Pa. ve. N 


Beery, Lf 2 2h5-3 Sétece Yak, 


“Washington D.C. 


“A AVIuNg 
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‘PLEASE WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


6158 


OF DEATH )/ 


Reg. Dist. No.c2* 


I, PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (If0ME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR nnd give nearest town) (in this place) 


Silvér Spring 


STATE Ma ry. and COUNTY Monte 
Sue (If outside corporate limits, write RURAL rnd give nearest town) 


TOWN 
(if Fira! give location) 


STREET ADDRESS 


HOSPITAL OR 
10,05 Julep Ave. 


STREET 
10,105 Jules’ Ave. 


3. NAME OF Fi 
DECEASED: bi) 


(Type or Print) WILLIAM C 


INSTITUTION OR 
(Middle) 


ADDRESS 
4, DATE (Month) (Day) (Year) 


(Last) 
OF 
DEATH: June 19 


5. SEX: py $. COLOR OR 7. SINGLE, MARR 
RACE: WIDOWED, DIVORCED, 
male 


white (Specify): widowed | June 


‘&. DATE OF BIRTH: 


9. AGE last birthday;| IF UNDER I YEAR | IP UNDER 24 HRS. 


26, 189), 58 yrs. te) Days Houre | Min, 


“10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Ashestos Installer — 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Tie BIRTHPLACE (State or foreign country): 


Edinburgh, Scotland 


12. CITIZEN OF WHAT 
us. TRY? 


- S.A. 


13. FATHER’S NAME: 


William Brodie 


14. MOTHER’S MAIDEN NAME: 


Mi 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
136-10-3818 


16, SoctaL Security No.:| 17. 


Wn, 


Lary 
INFORMANT & ADDRESS: 


C. Campbell, Jr.,10,05 Julep Ave, ,SS,sMa. 


No service) 
18, 


I. DISEASES OR CONDITIONS DIRECTLY LEA! 


163K, 


Immediate cna 


ING TO DEATH 


Antecedent causes (s) 

Diseases 12t Conditions, if any, 

giving rise to je above cause 

stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ik. 


MEDICAL CERTIFICATION 


NowrR___ 


Interval Between 
Onset And Death 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ft 


21, ACCIDENT 
SUICIDE 


TOMICIDE 


(Specify) epee (Home, farm, factory, street, 
office bidg., ete.) 


ing URY 


Yes (]_No Ri 
(STATE) 


(CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
m, 


Work (] At Work J 


TIME (Month) 
OF 
INJURY 


| HOW DID INJURY OCCUR? 


alive on .9., 
SIGNATURE © 


19s, to ..4.f, 19, that I last saw the deceased 


° AA, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
cme) 


BurtPMpVAaL (Speeity) | 6/ 6/53 Parklawn Ceme 


as ey title! 
L, Yell DATE THEREOF T NAHE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


3656 76 ST--UMW' DS, EY 
es 
Montgomery County, Md 


DATE REC'D BY LOCAL/ REGISTBAR’S SIGNATU) 2 


“Ga 2s 3 


ral 


ADDRESS 


8434 Ga. Ave, _ 


tery 
., FUNERAL DIRECTOR 


xX 


Silver Spring, Md. 


A 


tion carefully. The correct age 


Physicians: please gang the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
t UNFADING INK. Su 


—_ 


TE PLAINLY, 


VS. A15 
PLE 


ply every item of informat 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH U61S9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“]. PLAGE OF DEATH" 2. ae Weis, (HOME) OF DECEASED: 


COUNTY STAT: COUNTY 
MARYLAND 
ite, write RURAI\ and ] LENGTH OF STAY CITY (if outsige ita, write RURAL snd give nearest town) 
(Type or Print) 


(in this place) OR 
So TOWN 
STREET 
ADDRESS a o 3s 
6. SEX 


)catt BE ! 
6. COLOR 0) CE 7. SINGLE, MARRIED, 8. DATE OF BIRTH Ifunder | year {If under 24 bra. 
- WIDOWED, IVORCED, Month H . 
Fine | [Pee PDN ok. 29, 1t6ly OX, 20 FST FST ym. (| On| A 
toa. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | li. BIRTHPLACE (State or foreign try) 12, Crtzen or WHat 
done during most of worlgng life, e' fetired) | InpusTRY — | Country? q Ss 


14. MOTHER'S MAIDEN NAME 


13, FATYZER’S NAME 5 . 
y feng Mm atu, | pute. £. lw potietth 
15. WAS Dackasenéeven IN U.S. ARMED Forces? | 16. SoctaL Securit No. | 17. INFORMANT AND ADDRESS fo oy 
Ferre -enn ee p 3 


(Yes, no,or unknown) | (If yes, give war or dates of 
baa (3 \ None J “i 


leerviee) pad Bhp ey 
18, MEDICAL CERTIFICATION i, 


CITY (If outside corpogate 
OR give nearest towh) 
TOWN 
HOSPITAL OR 
INSTITUTION OR Y é Ss 


STREET ADDRESS 


3. NAME OF iret) 
DECEASED 


’ 
InTeRvAL Berwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 


420, 0) tamediate cause ee é ee ie ha’ t Rae 


Antecedent cause(s) 
Diseases ot conditions, if any, 
giving rise to the above caune 
stating the underlying cause jast_ 


(e) 
Ti, OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
S EE OF office bidg., ete.) ; 


SUICID! 
HOMICIDE INJURY 


TIME (Month) (Da; (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
OF Maes aap , * | While at Not White | 
INJURY. m, 


Work At work Fj 
22. I hereby certify that I attended the deceased from. daeacdy., 199.8 to, mA, 19.3.3 that I last saw the deceased 


3B. 193, and that death oceurred at LE mv, from the causes and on the date stated above. 
(Degree or title) ADORESS Quy DATE SIGNED 


Mop—ith dar). helo 


| DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


bi ne 6 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR: 


Cote £6 LIF 3 Foe Cee 


eee el 
[ps aU 


UN 


4933 


BUREAU y, 5 


e) 


A 
3 
3 
& 
8 
8 
» 
ss 
B | 
pa be 
ee 
ve = 1. 
22 110SPITAL STREET (if rural give location) 
a go oe 
$ 
@ 20% CaRfork. Ave| 1519 Gallatin St. NW. 7 
‘3S | 3 NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ss i 
ac) (Type or Print) ENE Tia é DEATH: VYNE @ & 9 $3 
ES | © sex: & COLO oe 1. SINGLE, eo yyy @ DATE OF y; TH: 9. AGE last birthday: ii UNDER 1 YEAR| IP UNDER 24 URS, 
3 3 Months) Days | Hours | Min. 
Es ft W Gray: Sineie | 12/18/1870 82 yre. | 
‘S % “T0a. USUAL eebesd viind, of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : |? CITIZEN. OF WHAT 
worl ting most of working life, 5 ? 
Z E» even if ed Gove. émploye Baltimore, Maryland Sek. 
Ag | Raters NAME: 14. MOTHER'S MAIDEN NAME: 
2 Ps 
mo? William H. Carter Mary R. Cook taf 4 
a 2 ; ED Was ee ae IN U-S.ARMED yas 16. Socrat Security No.:| 17. INFORMANT & ADDRESS: 
~ es, no, or unk. es, give war or dates o! 
Czy no service) - - ~ Mrs .Frank Sherman(Bister)1319 Gallatin 
4a W. WasteD.C. — 
Ags: 18. MEDICAL CERTIFICATION St. NeWe Loe ae 
fa piss DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ‘And Death 
Bei) 422, Wis wn dle: 
a q 2 Immediate cause PS AS bi : ( 
Bao = Antecedent causes (s) G 
42 aoe ae ies oe Ky we 
giving rise to the above cause 
E a z static the: anilecieng cause dar» DUE. TO 
@ BS. 
< 3 & | 11 OTHER SIGNIFICANT CONDITIONS = Qa. sae 5 y22,. 
= Conditions contributing to the death but not Cero Ro Baleco — —Mees¢ " 
ref related to the disease or condition causing death. 
{5 5 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
=] 
Sn Yes) Not 
e 5 
\,_ 2.4 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,. (CITY OR TOWN) (COUNTY) (STATE) 
Li a Tomiotie many ee 
@ Ae TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED, "HOW DID INJURY OCCUR? i o> 2 ae 
= al ‘ot W! 
t's INJURY m_| Work th AL Wop wpe 
mies : ye S —— 
ue 22. I hereby gertify that I attended the deceased from 3|2 ‘hie PD , to & ) T=) 19......., that I ints saw the deceased 
7 
Hs iS alive on.2 ey nee ., and that death occurred at Wom... , from the ro lax and on the date stated al 
fe ay SIGNATURE (Degree or title) ADDRESS 5° yc 
= a ol. -_Po ee St new, (Ost Grfec od > 
we |3 DATE NAME OF CEMETERY OR Ce MATORY | LOCATION (City,.towh, or ie Aho 
2 w/e) m._| meetin ORE 
1S a D, nits BY va R TRABs TURE 24. LOOM T 5, Ore. ri) Le. Etat nae 
a 
2 G SING: ith Coll. Te dee ek Poy A An) te 
7) 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO £90) 
CERTIFICATE OF DEATH eed Ree 223 


1 PLACE OF DEATH: a 2. USUAL RESIDENCE @IOME) OF DEC EASED: “4 


county yy L140 WTC OMAS 3 4 MARYLAND STATE Bis tri ot of Soli Se %! 

crry OF one é corporate limits, write RORAL| LENGTH OF STAY use (If outside corporate Jimits, write L ahd give nearest town) 
and givgsnearest town) J2 in this place) 

TOWN TOWN Wa hin ton 

tow” Takoma Jb Rie \ 2 YRS. pone 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C6191 
CERTIFICATE OF DEATH tea thet. No. 2/6 


I. PLACE OF Non io ; . USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY MARYLAND ue TX aud. _co om Madge 
CITY ar outside Con Ti write R LENGTH OF STAY CITY (if outside cofporate limits, write RURAL and give neagpst tow 
OR t Bhs Aa ol (in this place) 

TOWN’ Chase. 


HOSPITAL a oe (if rural sive location) 
ADDRESS 


INSTITUTION OR 
$ Feland Cow rt : 


STREET ADDRESS a L pats 
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om 
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age is especially important. Physicians: 


3. NAME OF (First) ie (Last) Sp. ig DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Beate ee bev om, peata: June 3 a SR 
5. SEX: 6. COLOR OR 7. SINGLE, aD A 8, DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, pan ths) Day: gsi Min. 
: | al yrs. a) 
(Sel)? YNesnid Van 4. (8 1S- 73 | 


“Toa. USUAL shea Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign = TIZI jor Wha WHAT 
work sere sure most of, working life, INDUSTRY: wm are, UN “SA 
even retire 
lhe re a S$ 


13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 


Grover Q. Ter | eet aa ee dal!’ 


15 Was sree IN U.S.ARMED Forces?| 16. Sociat Security No.: ™M flay. & ADDRESS: 


(Yea, no, or unk.) ate: give war or dates of Oj au Ob) , Oinae t— Wan wf ; ee 


> 18. MEDICAL ee Interval Retween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Iminediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Spemamion| 19b. MAJOR, FINDINGS OF OPERATION ae | 20. AUTOPSY f 
< , 


(BR Phe Yes Wor) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., etc.) 
HOMICIDE INJURY 


DRE (Month) (Day) (Year) (Hour) INJURY OCCURED | NOW DID INJURY OCCUR? 


oO While at Not While 
INJURY m. | Work [) At Work 1) 


22, Thereby certify that I attended the deceased fromZ-3.Maé0n,190 2, ZB. cevrek, 19/ 473, , that aT last saw the deceased 
alive on 3. yess 19.4. es and that death occurred at 2. = yao from the Rash. and on the date stated above. 


SIGNATUR! Aq ol or title) sd aay eee 
23. BURIAL, ATION, | DATE ae + , on OF meats OR CREMAT hb. Bethe (City, tows, or county) tate) 


Burial-tr: Soe 6/4/53.__ | oak Grove Fal River, Bristol, ih ak 


‘DATE REC'D i Wes |= REGISTRAR’S SIGNATURE |. /PUN : ‘ADDRESS 


REGISTRAR * bf: (= = 


a, LA. Lewin fesse eg Anth..f sty) Bethesda Md, 


VS. Ay 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly atmttegibly, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 x 7 x TAI ET 
CERTIFICATE OF DEATH Rog. Dist. No, 
I. PLACE OF age Se = = USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Tsk MARYLAND STATE Max Low ! one 
CITY (If outside corporate limits \ write RURAL| LENGTH OF STAY CITY (If outside corpolate limits, write RURAL and give nearest 
OR and give ss Re (in this place) OR 
TOWN ag Vs TOWN >) VV Vek 


HOSPITAL 0 STREET (jf rural Tae 
INSTITUTION. OR a .y Holly ADDRESS a) 
STREET ADDRESS (0) ey oe Las) we 


Wet on 

3. NAME OF (First) sees (Last) «| 4. DATE nn ia 7 (Year), 
DECEASED: OF 

(Type or Print) Max “Ela Qhenwe oth. DEATH: wd 

5. SEX: 6. pore OR \?. SINGLE, MARRIED, 8. DATR OF BIRTH: 


9. AGE last saat IF UNDER st YEAR | Tt UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
(Specify): \ yy 31 186 | ‘! | 


“J0a. USUAL OCCUPATION. Give kind of 10b. KIND OF, BUSINESS/ OR 1, BIRTHPLACE (State eee country): | 


work done during\r\ost of working life, NDUS TRY: 
OOM ON 


even if retired): 
. 14. MOTHER'S MAIDEN N E: 
Peevey ard | Mox ey Reo. 


13. FATHER’S _NAME: 
15 Was Deckasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: pe wal ke & ADDRESS: ay 


(Yes, no, or unk.)| (If Yes, give war or dates of 5 


LN} >) service) nee. cues x 
18. MEDICAL CERTIFICATION 
Kade 5 


jr2. eoRy? OF WHAT 


PA 


Interval Between 
Onset See Death 


1. DISEASES OR CONDITIONS DIRECTLY LEADI TO 
4H3X * wr aes - .\) ose 


Immediate cause (a) 
Antecedent (s) aN Se ) DS ay 
lent causes (s é 
Piaskec jar coutitinaks BEsaEy! (6) f Ye RXAE MSA. NAKIND NASUAQK AAS, WS 
giving rise to the sbove cause = 
stating the underlying cause last. DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ar office bldg., ete.) | 
HOMICIDE INJUR’ = = 
TIME (Month) (Day) (Year) (Hour) ‘OURE OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 3 | 
INJURY Swen o At Work 
22. I hereby ~% that I attended the deceased from .2Y.2 ous to tf 7... 195.3, that I last saw the deceased 
alive on ....... Pea S35 , and that death occurred at “oso A iM, from the causes and on the date A ogi pi 
ESS ~ 


(Degree e title) 


Bi: NAME OF CEMETERY OR CREMAT 


: | 5S 
icin, town, or county) (State) 


23. BURIAL, CREMATION, 
MOVAL (Sperify) 


i ae a L DIRECTOR (Ca, = ftax Lord Cased 
or oe ig tobitaen Hy Bidaie Rd. 


v/s 
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age is especia 


iy ae y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, GH152 


CERTIFICATE OF DEATH ee ea 


PLACE OF DEATH; . USUAL RESIDENCE (HOME) OF DECEASED: 


county __ Monteomer MARYLAND sTaTE Virginia COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cIry (it outside corporate limits, write RURAL and give nearest town) 
OR ind sive nearest town) (in this place) fA 


ay la rural 3 Days TOWN 
HOSPITAL OR STREET 
BREET AbnBBs ae? 
U.S, Naval. H tal 2237 North 
3. NAME OF Fi Middle) Last 4, DATE (Month) (Day) 
DECEASED: oad pee Pa) OF = * 
(Type or Print) Baby Girl Chilton DEATH: Jur 9 
5. SEX: $s sone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday:| ir uNpER 1 YEAR| I UNDER 24 HRs. 
E: WIDOWED, DIVORCED, E 5.4 Manths) Days | Hours | Min. 
Female White Specify): single Jue 25 1953 on. | "| suit | 
I@a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: mad ay COUNTRY? 
evens seres pa Ore None Bethesda, Maryland. . U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Arthur_B. Chilton Charlotte Presley 
15 Was Deckasep Ever IN U.S.ARMED Forces!| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No « |service) Fathers Arthur B. Chilton Same as #2 above. 
18 MEDICAL CERTIFICATION Interval “Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


7 eekiare cane 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rine to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| Yes f} Not) 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
pal 


SUICIDE office bidg., ete. 
HOMICIDE tnau RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work [1] 


22. I hereby certify that I attended she~deceased from . Cares ,, + 25 4903 , that I last saw the deceased 


ali ny > £ g a 
sQyTUR (\ Ss D 2 ADDRESS E 
il. O. RANDEY,, Li MC USN. U.S. Naval Hospital , MMC ,Betiseda tar land. Jum e 26 1953 
23. BUS feats SU DATE pee ‘NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) + re ’ 
Burial Axlington Nathonal Cemetery Arlington, Virginia. 
REGISTRAR BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
June _29_1953 g ; . A. Pumphrey Funeral Home, 7557 Wisconsin _ 


XO 63 2% YYR6O0 Avenue, Bethesda, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF 4 2. vera ee ‘HOME) OF D) SED- 
COUNTY : : ihe 


MARYLAND i. 
LENGTH OF STAY || CITY at ou rer 
NOTH OF ST oe cutek Talve wearest town) 
WN Hyattsys tile <i 
STREET it rural, give location) 


ADDRESS 7304 Forrest Rd, Hyattstille’ 
| 4. DATE (Month) (Day) (Year) 


DEATH 1955 
5. SEX &. COLOR OR RACE TINGLE, MARRIED, Pe DATE OF BIRTH] 9. AGE Inst birthday | If under Lyear i 
Whit WipoWEb, | Divorcep Yl onthn| Days | Hears | wines 


Mont! 
Pace iin reek 1894 g gm, | Month | Days | Hours | Mia. 
102. USUAL OCCUPATION ae kind sl 10b. KIND oF ‘dou on { 11. Ape HPLACE (State or foreign country) 12, Cit: 
done duri joat of Dee Shore Buyer life, even Lf retired) | IxpusTrY Hi a | Countayt =o 1a 
1” aoteERS MAIDEN NXME UeA_ 


Dbepi bons buyer NAME 


ean Fredric Schroeder Frances sor eae 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT it 
(Yes, no, or unknown) ae give war or dates of | 4 AND: 2 ts £9 798 | 
No jeervice) 


18724 MEDICAL CERTIFICATION 
IntaavaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY y NG ey 
VA 
Immediate cause ()-a 
Q 
BBIKW 


‘Antecedent cause(s) 
Diseases or conditions, If any, —(b).._' 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTO. ? 


Yeo No 
21. ACCIDENT (Specify) ee (Flome, farm, or street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.’ 


COUNTY 


ly every item of information carefully. The correct age 


ite the causes of death clearly and legibly. 


Supp 
please wri 


ysicians: 
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WITH UNFADING INE. 


important. Ph: 


HOMICIDE INJURY 2 

TIME (Month) (Day) (Year) (Hour) TE OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 

INJURY WWore O At work 


ially 


is especi 


22. I hereby certify that I attended the deceased from.7~. 


E WRITE PLAINLY, 


-| 
SS 


PLEAS. 


LEE 
ION (City,Xown, or county (State) 
Baltimore, Md. 


uf wigenel) % r = 900, ButaW place 


more 


VS. A 


} 


information carefully. The 


¥ 
< 


/MARGIN RESERVED FOR BINDING 


4 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


mA 


t age 


important. Physicians: please oe the causes of death clearly and legibly. 


ix especial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. Non Mert Josie 


TT PEACE OF DEATH TTY & ESUAL HESTOENCE (HOME) OF DECEASED: 
COUN’ 3 
TY Montgomery Aceasiua tis Maryland MAtgomery 
CITY (If outside corporate limits, write RURAL aod | LENGTH OF STAY es (If outside corporate limits, write RURAL and give nearest town) 
ohne give nearest town) (in this place) eo R ° ekvi lle 
HOSPITAL OR Me e Cc unt STREET (It ruraf, give location) 
INSTITUTION OF ontgom: Ty ° ADDRESS 601 Anderson Ave. 
3. Le OF (First) (Middle) (Last) | a Geo (Month) (Day) (Year) 
ECEASED 
(Type or Print) Levi We Cochran DEATH June a r 
6. SEX 8. COLOR OR RACE Tas eee MARRI oe 8 DATE OF BIRTH 9. AGE last birthday | Montue Leet cose ae 
ours De 
Male White Wine wiaewed [Feb.14,1873 | 80 yn |Momm] Par |Hom| 
Los Rone SSS Ge Bie of eae 10b. Kino oF Business oR | 11. BIRTHPLACE (State or foreign country) | Lay or WaaT 
lone during m worlgng fife, even if retin DUSTRY, 
Retired boitractor Virgina 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Mary Lewis 
(Ye Was Decraseo Ove LN U.S. ARMED iaocd 16. Socat Secunity No, | 17, INFORMANT AND ADDRESS 
AS ee ee | One Mrs. Cochran - Same as #2 
18 MEDICAL CERTIFICATION 
InTRRVAL BarweEN 
l. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONseT AND DEATH 


gy 19x Immediate cause at Dea 


Antecedent ¢.use(s) 
Diseases nr conditions, if any, ee = 
ziving rise to the above cause 
atating the underlying ceuge iast 
te) | 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but rot 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 196. *AJOR FINDINGS OF OPERATION —— | 20. AUTOPSY? 
Yes 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, ieee street, 
ey. 


PRIMARY fg or CONTRIBUTING [] | OF office didg., 
CAUSE OF DEATH. INJURY 


onth) (Day) (Year) eS 


INJURY 6CCURRE, 
While at 4 Not witile 


~$3~2 m | work at work 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couoty) 
une 16 1953 Rockville Union Cem.| Rockville Maryland 


24, FUNERAL DIRECTOR ADDRESS 
Lf, 7 € 


MARGIN RESERVED FOR BINDING 


’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The > 


rl 
e 


age is especially important. Physicians: please write the causes of death clearly and legibly —__ 


— U6196 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
CERTIFICATE OF DEATH Rex: Dist. no. Qf Bi 4 
T. PLACE OF DEATH: : 2, USUAL RESIDENCE (OME) OF DECEASED: 7 
COUNTY Montgomery MARYLAND state Maryland COUNTY Mo ntgo: 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give cae town} 
OR and give nearest town) {in this place) OR 
TOWN Olney TOWN Olney 
ISREOHON on The Montgomery County STREET | (if rural give location) 
EET ADDRESS General Hospital, Inc. Brooke Grove _ re® 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —((Year) 
DECEASED: OF 
(Type or Print) JAMeS Cooke DEATH: June _ i. 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 Year jl UNDER 24 HRS, 
CE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male Mihi te (Specify): widowed | March 21, 1864 7 ie. 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): inventor 
13. FATIIER’S NAME: 
John Cooke 


15 Was Deceasep Ever IN U.S.ARMED cool 16. SociaL Security No.: 


10b. KIND OF BUSINESS OR 


i BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN @F WHAT 
[gan 2 sf 


¢ nd 
14. MOTHER’S MAIDEN NAME: 


Elizabeth 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset y Death| 


22 te cause Ce eee, 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause 


stating the underlying cause last. a4 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY iio a? 2 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m,_| Work 1 At Work ( “Bee 


195%, to . 1952, that I last saw v the deceased 
20... BoMe.... a treme ple | causes and on the date stated above. 


mat SI <3 
{ eo or a 3 
a ADD 5 


22. I hereby certify it" I attended the deceased from .. - 
f 19 35, and that death occurred at ‘7. 


ic os a 


eld DATE ne Ae ME OF je. D. CREMATOR bi" 
G — {- rte abe ‘URE ke FUNERAL DIREC’ ‘OR 
ee Fowl) Fp sestZ ecanyelinsy 


93° BURIAL; CREMAT) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (5 |! 
CERTIFICATE OF DEATH pie, ie. 


USUAL RESIDENCE (HOME) "0 DEC EASED: 


MARYLAND STATE _- (Hoy TY (qe wae 
Lj LENGTH OF STAY cry By outside corporate wwu write RURAL and give nearest town| 


(in tl place) 
piece TOWN ‘ 


HOSPITAL OR STREET ( ast rural give location) _ 
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age is especially important. Physicians: 


INSTITUTION OR ADDRESS 
— HB at Yoo *tesyo.! Rania ae 


3. NAME OF Li 4, DATE Month) (Da 
DECEASED: (First) (Middle) (Last) Be (Month) ay) 
(Type or Print) cS bEATH: Yue BA] 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF i 9. AGE last bir! 3| Ip UNDER 1 year i 


WIDOWED, DIVORCED, = ~~ me 
Male Cslote py) (Speeity) : a= . -l 53° Z, | Months) Days | Hours | Min 
RANG Fesnvess on | 11. BE : G 


10a. USUAL OCCUPATION. Give kind of | 10b. K ign country): |12. epiiaray WHAT 


work done cate most of working eo 1 


even if reti f 


IN U,S.ARMED Forces?| 16. SdqfaL Security No.:| 17. IN 


‘ies a i pe of 3 . 

ey 0c 

* i NICAL CERTIFICATION : t a 
18. MEDICAL CERTIFICA’ niece 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


I 
44 (a) 
LO te cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF Saal 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
W_No 


Yes 


SUICIDE OF office bldg., etc.) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work [] At Work 1] | 


22. I hereby certify that I attended the deceased Sa ce abeg BZ, to AL AAnint, 19923, ‘that I last saw the. deceased 


alive on Al Gua. 1953., and that death * don the date stated above. 
SIGNATU, y as ees et 22M, pa te Sere 4 ; DATE SIGNED 


ee 


~~ DATE REC'D BY LOCAL 


REGIST! ay 
Wnt /2yf[S3 


Fe ee % 
O3ans9tl. 


‘on carefully. The corset age 


Supply every item of informati: 
f death clearly and legibly.\_ 4 


Physicians: please write the causes 0: 


IARGIN RESERVED FOR BINDING 


Bs 
ay 


, WITH UNFADING INK. 
is especially important. 


9-45-15M ~ 


‘ASE WRITE PLAINLY 


VS_A15 


2LE: 


MARYLAND STATE DEPARTMENT OF HEALTH U6198 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Sendinet 


1, PLACE OF DEATH: 
county. AL.2.477 ee é. 


Helaseh PE ee 


Hospifal, Instituti a or street agenpss where vag 
£ 


2 kest W002. 


How tong In hospital or Instituilon’ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
(or newborn infants i. of mother) 


state LLAL /@¢7 


City or town... .. 
(if outside city or town limits, write RURAL and give nearest town) 


(frurnl, give LOCATION) 


2.(2) If veteran, mame WAP ....csecssssecneseeeees 


3. (a) FULL NAME 


. Sex 


Jernale 


5. Color or race 


WwarTe 


6.(a)Singie, married, widowed, or divorced 


widow ed 


Ttirth date of 
deceased (mo., day, yr.) 


8.(6) Kame of husband omit, tad ett ali la.. 


ef. ee, Kt vi ig 


8. AGE: Years a 


ats VW less than one day 
ae. 


8. =a —oaeoned 


10, Usual occupation.....<.. 


S Industry or business 


i - Was. Bria gtenbo.Vt 


(Town, “county, and state) 


Howe 


12. Name ATOAMEER.. 


13. sirthoince A AIP O pr ye . 


Fl 45. Birthplace Calais 


‘aa 


. Maiden name .. Cakelitae.. Racdatl.. 


48, informant 4.0.02. Ral, R.... 


LC PABS. rss 


(Burial, ele oF remot 


Location .. LAD. 9 5. ter... 


Merman... 


18. Funeral mamas W... a (> 


7 


_Address 7 zi 24 Speoce Ave, Taxamn tank, it 
transect: Aurval. caterers. ae 


‘Whieh?) 


Cemetery or FF Pligg aaa 


MEDICAL CERTIFICATION 
wo BP oun at 6%. 


20, DATE OF DEATR one afoul Qoafsns 
curred on the date above stated; that | attended deceased from 


th, 


sree 


Other conditions . 
2 
(Include pregnancy within 3 months of denth) 


P) 


Major findings nf mperations........-Seossesescsssessescessonsessnosensversnssunnsnsssnsesnyorensanenstans 


Aatnpsy results... 
PHYSICIAN: Please underline the cause to which death shnnld he charged statistically. 


22, VIOLENCE: It death was due to external causes, {ill In the following; 
Accident, suicide, or homicide... 
Where did Injury occur? ..... 


(City or town) (County) (State) 
Injured at home, tarm, Industry, public place (where?) ...  ansnenenenenn 
Means of Injury Injured at work? 


anu M.D! or other 


Date signed. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


tem of information carefully. The correct’age 


Physicians; please write the causes of death clearly and legibly. 


i 


is especially important. 


i 


ic) 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


“I. PLACE OF 
COUNTY 


LENGTH OF STAY 


CITY (if ouwide corp 
ea (in this place) 


OR givo ni OR. 
‘OWN: TOWN 

STREET 

ADDRESS 


noeritan OR 
INSTITUTION OR 
STREET ADDRESS 


| CERTIFICATE OF DEATH Reg. Dist. No. 


py IE) OF be) ay, 


AGES) 


3. NAME OF 
DECEASED 
cps or Print) 


(Monthy 


| 4, ae 


DEATR os 


ei OF BIRTH 9, AGE Jast hirthday 


Months | 


Tf under 1 year 


(Day) 


_ 1959 


If under 24 brs. 


Days | Hours | Min, 


LB _v 


1a. USUAL OCCUPATION (Give kind 9 Ewin 
done during €nogt gf worlcing iife, evon iffetired) 


Va call 
13. FATHER’S NAME Q/ 


14. MOTHER'S PAMQEN NAMB % 
<4 4 g | Lf. 


tA —— 9 PE Q 


pase is 
10b. Kinp oF BUSINESS OR (es BIRTHPLACE (State or foreigr country) 12, Cirrzen or WHat 
INDUSTRY z | Country? LU {) 
A a A ae 


15. Was Decrasep Ever IN U.S. ARMED PGRCES 16. Soct a Y No. | FORIWAB D APDRESSS, 7 
(Yes, no, or unknown) | (It yes, give Bess thtea of Z) r 
: jnervice) j ee 


¥. DISEASES OR CONDITIONS arene LEADI TO DEATH 


/70X Immediate cause en Ceveinetite, y Z of e. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b). wr | Pf 


giving rise to the above cause —e 
atating the underlying cause inut_ 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death, 


21. ACCIDENT CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
OF jie at Not While 
INJURY —_— Won Qa At work 

2. I hereby certify thet I- Reoadei the deceased from@/bog.! 19525 to. Lee. Lg 19992, that I last saw the deceased 

alive on... 7 Ae 19.92 and that death occurred at¢..... no PPRTZ.. causes and on the date stated above. 

SIGNATU: (Degree or titie) €: rae few: DATE SIGNED 


4400 - 
ea ,2 100 - 49th St. N. W. 


a: 
REMOVAL (Specify) —— 


G-A7&3 


BURIAL, CREMATION wa Ee apa NAME OF CEMETERY r ATION (City, town, or pap 


(State) 
Ore 


DATE saz BY LOCAL RS a caTORE _~ 24, FUNERAL DIRECTOR 
Rte Z 27/53 C Or me TI ae A, oy - ae 
Z a Fil = = aa TI oe Ei 03 a Sie hia 8 


VS. A15A 


i) 
ra 
eS 
a 
% 
= 
a 
7 
2 
ba 
a 
a 
~ 
& 
wi 
a 
a 
a 
z 
RS 
o 
& 
< 
z= 


The correct age 


H UNFADING INK. Su 


pply every item of information carefull 
lease write the causes of death clearly and legibly 


icians: p! 


is especially ypportant. Phys 


UO200 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE j 


COUNTY 
MARYLAND “ AGuin—ty 


CITY Uf outside ¢; rate Amite, write RURA nt LENGTH OF STAY CITY (It duiside corporate Ilmits/ write? URAL and give neareat town) 
OR give nearest m) i (in. thie place’ OR We 

TOWN TOWN Oe ch 

HOSPITAL OR STREET (IT rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4, (eae ‘Month) (Day) (Year) 


DECEASED 4 

(Type or Print) TLL AACLAV LY DEATH }i4sie LE 

7, SINGLY, MARRIOD, 8. DATE OF BIRTH 9. AGE last birth@hy | If ander 1 year |llunder 24 bre 

WIDOWBD, DIVORCED, 9 - {$03 a Months | aye Hours | Min. 
2 4 


fi Speci 7 /71442 A ge 


(Cilyp kind of work] 10b. Kino or Bustwnss on + BIRTHPLACE Gtajy or foreign cpuntry) 12, Crpien of WHAT 
ite, Pven if retired) DUSTRY f “ty, foe as Coup 
d cid: a, OMICS a 


COLOR ORR CE | 


MAIDEN ME 


‘as Deceased Ever IN U.S. ARMED Forces? | 16. SogiaL Security No. INFORMANT AND ADDRESS 
no, or unknown) | ar be glve war or dates of : 
lservice} 


18. MEDICAL CERTIFICATION 
INTERVAL BetwrEeNn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsst anD DeaTiC 
Ch O- | 1 
pe Oy, ane ae : Bare <n, 1 Sn rr Besthiins 


Antecedent cause(s) 
Diseases or conditinns, If any, 
giving rise to the above cause 
atating the underlying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditlona cnntributing tn the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


SXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
RY [0 ok CONTRIBUTING (| OF office bldg, ete.) 
OF DEATH. INJURY f 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
m 


je at Not while 
INJURY work © at work O 


22. I certify that I took charge of the remains described above, held an Autopry |_|, Inxpection sh, Inquiry "| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased dicd on the day sted above, and death in my opinion resulted 
from: natural causes '%, accident ), suicide ], homicide 1, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


5 Ah, 7 — 
A AID Mic i ae true! -~ fa 3 
TRIAL. Cth TAME OF CEMETERY OR CREMATORY | Lg 
EMOVAL. (9Pecity), 2 | y 
LT ECD 
TGNATORE 
Va eat Crd 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: ; = . USUAL RESIDENCE = (HOME) OF DECEASED: 


fe correct 


please write the causes of death clearly and legibty-————— 


country Montgomery MARYLAND state Nartand COUNTY Mont 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL. and give nearest town) 
0 and give nearest town) (in this place) OR 


bdy Olney 18 day¢ TOWN Silver Spring 


TNE The Montgomery County STREET (If rural give location) 


STREET ADDRESS (eneral Hostal, Ine. R#1 Norwood _ — 


3. NAME OF (Fitst) (Middle) (Last) | 4,DATE (Month) (Day) —_—(‘Year) 


DECEASED: 
(hive oF Print) Lloyd Davis Skata: June 10 1953 


On = 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday :| Ir UNDER 1 Year| iP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Male “White | Gam Varriedl May 7 1903 50 


“Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF > WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): PR Pineer Electrical Pennevivania U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Austin L. Davison ee eke SOF 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, Soctat Security No.:| 17. INFORMANT eaphk fell - 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 368-14-0028 
18. MEDICAL CERTIFICATION uineeaa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Fe sebiate caus w ACUTR MYO CARPANK /MFARCTIOM| 16 PAYS, 


DUE TO Fs 
Antecedent causes (s) n ts ‘ 
peer ponders: if any, (b) A Bs olsinee iasteotatsie eM csisin Sass 
giving rise to the above cause i 
stating the underlying cause last. DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS . | 


reinted to the disease or conaition causing death. C-BA, A RTRAIDSCARROS/ S 


19a, DATE OF iit ce I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


Yes) NofK 


21. ACCIDENT (Specify) | oR (Home, farm, factory, at «(CITY OR TOWN) (COUNTY) (STATE) 


2 
3 
2 
s 
2 
Ss 
S 
s 
Ss 
3 
4 
£ 
a 
o 
Eg 
iS 
a 
°o 
gz 
e 
3 
lad 
bey 
5 
> 
o 
2 
= 
a 
~ 
wn 
M 
Zz, 
Land 
oO 
PA 
bs 
A 
ft 
& 
a 
2 


S 
a 
a 
a 
a 
aS 
i=) 
& 
° 
ce 
a 
I 
> 
a= 
a 
n 
f 
i] 
vA 
a 
o 
oe 
< 
_— 


RITE PLAINLY, WITH 


e is especially important. Physicians: 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
arc While at Not While | 
m, 


Work [] At Work [J eS _—— 
22. I hereby certify that I attended the deceased from30.MAY.....195°3, to /6.S UME, 19. §.3 that I last saw the deceased 
alive on LO. NUMI, 19.573, and that death occurred at... 7345...D.Jitrom the eauses and on the date stated above. 


SIGNATURE egree or title) ADDRESS DATE SIGNED ~ 
y Len M.D Oo Wysy, LY fowe 69 
; 


DATE THEREOF ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


1/53. stewart x . ‘ pe rena DyRECTONS HOPE + Pennsy. Lvani 8 ss —— 
dawt. neal WELL 8434 Georgia Ave. 
O'Silver Spring, Md. 


W 


| 
ag 


PLEA 


VS. A15 


3A avayng 


€561 ST Nn 


09, 19S 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
[} > FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE Utah COUNTY x 4-/ 


15. Was Deckasmp Even In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) aes five war or dates of 528~28-1169 Mr. John G, DeGooyer, 1112 iestnes Lane 


a 
bo 
eT] 
i 
4 
E 
8 
oe 
a 
COUNTY 
; Montgomery MARYLAND 
a cae ei outside coreorate limits, write RURAL and ee a | Dey aren ay (If outside corporate limits, write RURAL and give nearest town) 
ive ne wi in 
$ TOWN Sfiver Spring Ue te TOWN Salt Lake Cit 
Ss Feeeral. OR = Mis aa 5 (If rural, give location) ; 
e STREET JppRess L1122Meurilee Lane ADDRES 243 East So. Temple Street - 
3 3. Nae oe (First) (Middie) 7 (Last) | 4. oe (Montb) (Day) (Year) 
é (Type or Print) Johanna Hy 3G, DeGooyer_ Beato June 15 1953 
s 5. SEX 6. COLOR OR RACE | 1 ee TBNeice | &. DATs OF BIRTH 9. AGE iast birthday Peo Veet paneer gt 
Ww ED.. ont! ours ja. 
z Female White iSpecityy Married” 5/16/85 68 yrs. | | 
S 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmas On It. BIRTHPLACE (Stata or foreign country) 12. CiTIzEN OF WHAT 
é guy olor! vel | | 
E te “CoS NAVET “SUBBTY | DABSE™ Dordrecht, Holland pees 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> J, Gobel | Johanna H. Duhne 
S 
eo 
2 
a 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@. 


Pp 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


ii ‘WEEN 
ONeET. “AND DeEata 


You 
te L/ Immediate cause {a).. 


Antecedent cause(a) 
Diseases nr conditinns, if any, (b)..__.. 
giving rise to the above cause 
stating the underlying cauce lant 
te) 
i. OTRER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


~ WITH UNFADING INK. Su 


21. EXTERNAL CAUSE WAS 
PRIMARY (j on CONTRIBUTING [) 
CAUSE OF DEATH. 


‘LACE (Home, farm, fuctory, street, (CITY OR TOWN) 


P) 
OF __ office bldg., etc.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How Dip INJURY OCCUR? 
OF | White at ‘Nat while | 
INJURY m | owork Oat work D 


22. 'I certify that I took charge of the remains described above, held an Autopsy |], Inspection pX, Inquiry \%) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that grid deceased died on the day stated above, and death in my opinion resulted 
from: none causes (4) accident (1, suicide | 7%, homicide |, undetermined (). 


SIGN. (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CRE 
Trane“ (Spee, 
ie REC'D BY LOCAL | REGISTRAR'S SIGNA1 
St bel FN ge ae oe Lee 


“~1} 


“PLEASE WRITE PLAIN 


VS. AL5A 


ABO RY 


JUN 19 195 


| BUBEAU Y. S. % 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


06203 
OF DEATH Reg. Dist. No...215 


it, PLACE OF DEATH: 


county Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: : x 
COUNTY 


Pennsylvania 


STATE 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) | (in this place) 


pty Bethesda rural 1 Days 


(If outside corporate limits, write RURAL and give nearest town) 


Dillsburg 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS US, Naval Hospital 


STREET (if rurai give location) 


ADDRESS, 


Rural Route # FT 


3. NAME OF i 
DECEASED; (Pus) ea 
C 


Dickson Jr. 


(Day) 


22 


4. DATE (Month) 
DEATH: June 


(Year) 
wy 53 


(Last) 


(Type or Print) Robert 
7. SINGLE, MARRIED, 


5. SEX: $. COLOR OR 
‘WIDOWED, DIVORCED, 


RACE: 
Male White (Spectts) : May sed 


8. DATE OF BIRTH: 


October 26 1922 


9. AGE last birthday :| Ir UNDER I YEAR 


30 v8 es Days 


Ir UNDER 24 HRS. 
Hours | Min. 


“Téa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. 
INDU! 
even if retired) : meee wotine i, | 


KIND rae rye es OR 
Material Supply 


Il. BIRTHPLACE (State or foreign country): 


Birmingham, Alabama 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


“| 13. FATHER’S NAME: 


Robert Carl Dickson Sr. 


14. MOTHER’S MAIDEN NAME: 
Gwen Powell 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Yes service) 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 
WWIL Wife: Marion Dickson Same as #2 Above. 


18. 
1. _ OR CONDITIONS DIRECTLY LEADING 


if, 
AL cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause “sah 
stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(Ch eer 
DUE TO 


MEDICAL CERTIFICATION 


Interval Between 
ont id Death 


- DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
yeXH NoD 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, 


F office bldg., ete.) 
INJURY 


ut (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) Rt dee OCCURED 
OF While at Not While 


INJURY Work im} At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from i 
yime .€¢, 19.23., and that death occurred at | 6: 


(Degree or title) 
E. J. RUPNIK, LT 1» USN, 


et 


11902. to June 22, 19..93, that I last saw the deceased 
20 A M ...) from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


NMC, Bethesda, Maryland. June 22 1953 


U.S. a Hospital, 
23. BURIAL, CREMATION, | DATE THEREOF 
shone (Specify) 


NAME OF CEMETERY OR CHEWATORY LOCATION (City, town, or county) 


Isune 2h. 1953 | Arlington National Cemeter' 


(State) 


Arlington, Virginia 


DATE rea 1053 LOCAL; RE ISTRAR’S IGNATUBE 24, 
are 


ADDRESS: 
7557 Wisconsin 


FUNERAL DIRECTOR 
A. Pumphrey Funeral Home, 


venue ) bethesda, Maryland. 


. LVaAvAg 


ESI pe Nn 


Aras) 


.) 
} 


, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


\ 


MARGIN RESERVED FOR BINDING 


= 


PLEASE WRITE PLAINLY, 


rect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 624 


please write the causes of death clearly an 


age is especially important. Physicians: 


os c Pray iv ” 4 ri Pl my 
CERTIFICATE OF DEATH Reg. Dist. No 16. 
I. PLACE OF she - 2. USUAL RESIDENCE (HOME) OF DEC phar 
2 = coury No MARYLAND stare 72 £7. county { ihe oe 
% CITY Ut 0 es ide ne its, wri ee LENGTH OF STAY CITY ( VE ‘outsige corppr pa write bos and give nearest town) 
g ae (in this place) OR 
£ TOWN TOWN 
HOSPITAL io STREET ae (0 AZ” give location) 


INSTI 
steer abbness  —) cy b ) ar v Ser y, 7 a AGdy A velve_ 
(Last) 4. pare 


3. i a 
PRC rie: Dae & (Middie) (Month) (Day) (Year) 
(Type or Print) 90 al _—_ P, 2. 


ie 
1G UNE 20 9S 3 
5. SEX: 6. COLOR OR 1, SINGLE, MARRIED, 8. DATE RTH: thday :| lr UNDER 1 YEAR | IF UI UNDER 24 HRS. 
RA oy WIDOWED, DIVORCED, yy a 
= — 


hs; Di 
w1DOWE! 2 Mont! 8) Daye Hours | Min. 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTIVPLACE (State or/foreign country) : ae 
PAC ZA 


work done during most, of working lif 1 0 
even if retired) : St aaa Ses ate BY OSA. 
13, FATHER'S NAME: - 14, MOTHER'S MAIDEN NAME: 

vid D } (ZZ 2 (eC vae ape, ~ 


15 Was Deceasep EVER IN U.S. ARMED FO) 16. SoctaL Security No.: | 17. ee tS & A Se Te 
(Wee, ne, or unk.) | (Uf Yes, give war or da IES ‘De eB pe 
service 
NO ‘Se = 2f. TIS) cvoad Dr. 2" wr, MLL. 


18. MEDICAL CERTIFICATION 
420.0 OR CONDITIONS DIRECTLY LEARING TO DEATH 
42 STA cause (CS at an Rag 
DUE TO 2 
Antecedent causes (s) —* 
Diseases or conditions, if any, (b) 
giving rise to the above cause * a 


stating the underlying cause Jast, DUE TO 


9. AGE last 


yrs. 


12. CITIZEN OF WHAT 


Interval Between 


Onset Ly, Death! 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 29° JAUTOPS: 
| Can Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE office bidg., etc.) | 
___ HOMICIDE TNIURY J eee 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR7 
OF While at = Not While | 
INJURY m._| Work [] At Work 1) aos? ef ae . 
22. I hereby certify that I attended the deceased from _.* as , to LID 19§.5 that I last saw the deceased 


3 and an death occurred 


50] 
i 


the callsgg and on the date stated above. 
DRESS PATE § ae 
oh [7 Ys 


: CREMATIO) | “ge OF CEMETE: . CREMATORY, LOCATION (City, town, or/eophiy) 
Oe Pe Sin, 2343! ( | Seellan. L, ithe te 
DATE REC'D BY sue ere 'S SIGNATURE y UNERAL DIRECTOR, DDRESS 


war. 7 
a... 


REGISTRAR O/. 


= | Wr eee. oS oy. 


Deedie LY fiersean | 


‘b 
~ A” LIVINng 
OArzosef 


Item 18 Film G154 6-12-53 ams 
MARYLAND STATE DEPARTMENT OF 


HEALTH—BALTIMORE, 18 ()6205 


3 CERTIFICATE OF DEATH Reg. Dist. No. 2 de 
T. PLAGE OF DEATH: rs 7. USUAL RESIDENCE GIOME) OF DECEASED: 


masta Gu y 


“T0a. USUAL OCCUPATION. Give kind of 


work done during Vier ap life, 


T0b. Lips OF BUSIN: 
ioe) S DUSTRY: 


R | 1. BIR’ 
even if retired) : 


COUNTY MARYLAND STATE 
CITY (it outside ¢ its, write RURAL| LENGTH OF STAY CITY corporate limits, write RURAL and give nearest town) 
OR an (in_this place) R GK 
TOWN TOWN _ GX 
HOSPITAL OR STREET (If rural give, location) 
INSTITUTION OR ADDRESS Aa) i 
r ) STREET ADDRES es7 ¥ 907 Ape a 
3. NAME OF ee yee (Last) | 4, DATE fonth) (Day) (Year) 
DECEASED: OF 
(Type or Print) CoA DoW oH DEATH: wos 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE leat b :| fp UNosw I vean| ip UNDER 24 HRS. 
RAC WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Pe nate View (Specify) eed vee UbF 8ST ov. s| 


THPLACE Galle, or foreign country): [I2. CITIZEN OF WHAT 


UNTRY ? 


13. "Chey, i a 


ia. Ballons MAIDEN om 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. Soctan Security No.:| 17. i & ADD 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1994 

Immediate cause (@) oe 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, fi ee 
giving rise to the above cause Die wg 


stating the underlying cause last. 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


te unknown 


ae 
Interval Between 
CC alomis And Death 


I8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY ? 
| Yes()_ No§r 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INOURY = Be 
TIME (Month) (Day) (Year) (Hour) | inet OCCURED | HOW DID INJURY OCCUR? 
ile al 
INJURY m. | Work Mt Wer Lae 
== 
22. I hereby certify that I “Oo. the deceased fro: pay we £5 + he >... 1953, that I fat saw the deccased 
alive on . by Le. 19.53 4 Ed that death occurred at . 642 DP pay a causes and on the date stated above. 


as, Utadk Oe D, s/s 


age is especially important. Physicians: please write the causes of death clearly and legibly. ~ 


SIGNATURE » 4 (Deere or titie) 
smh 3 
23. BU py a DATE THEREOF NAME OF © 
| 53 | Lil 


town, or county) 


Hake Piandi TION (City, 
— 


yh ms 
REMOVAL ecify) 

AT! EC'D BY LOCAL} 
REG a % "E 


LLB 


. ate 


ono 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GeUh 
CERTIFICATE OF DEATH Reg. Dist, No 2. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Naty tyomery MARYLAND srare_ (Ye coland ____ county 7%. ond pane ry 
fetes (If outside corporate/limits, write RURAL ee OF STAY ae (If outside ar fe Deg? write RURAL and give nearest n) 


We 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cdxrec 


OR and os nearest town) J (in this place) ae Te Vi fs 
ayes: Morne ce Pers = 
HOSPITAL OR Pa STREET | ths A give location) 
NOR ADDRE 
STREET ADDRESS J <4, 1, S vies JEO4 Ge rlae~d A ve. 
3. NAME OF 7 4. DATE Month D Y 
DECEASED: ae) CEES) (Last) | (Month) (Day) (Year) 


OF - 
DeaTn: June JF 3s 
9. AGE last birthday :) IF UNDER J year |IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
7 e yr. | élh 
12. CITIZEN OF WHAT 
‘OUNTRY ? 


USA. 


(Type or Print) a. A LC aneHye Doten 
5. SEX: * GQLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


12 WIDOWED, DIVORCED, = 9) ~ JP 757 


' white (Specify) : Beat 
10a. USUAL OCCUPATION Give kind, of / Tob. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): 
lwosh yfen iD) - 


work done during most of working life, 
14. MOTHER’S MAIDEN NAME: 


even if retired): Hews, re 
Ger Pa vhine Loe ae 


13. FATHER’S NAME: 
17. INFORMANT & ADDRESS: 


Samuel Tp. Turner 
_Hospile! ecards 


15 Was Deceased Ever IN U.S.ARMED Forces? 
Ps 18 MEDICAL CERTIFICATION 


(Yes, no, or unk.)| (If Yes, give war or drtes of 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 


16, SoctaL Security No.: 


service) 


Interval Between 
Onset gnd Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nét 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOP, 
| Yes No 
21, ACCIDENT (Specify) PLACE Grane tenn: factory, A (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fNauRy 7% Mae ete.) 
TIME (Month) (Day) (Year) (Hour) | Winter OCCURED HOW DID INJURY OCCUR? 
oF | While at Not While | 
INJURY ork [] At Work 
22. I hereby certify that I leceased fro Mh SK 19S53., to . Faene. ff 195.3, that 1 last saw the deceased 
alive on n fn, L& 19.5.3 and’that death cceune at RS: Spm. ceoeey LOM fhe causes th... on the date stated above. 
exer pr ti 


~ 


age is especially important. Physicians: please write the causes of death clearly and legibly. .——- 


23, 


Kec gos 


, 290/14” om pa 
— om Mas lc. 


fle) DRE! ‘NED 
d 4, 
ws et Aes) 
125 OF Oi an Ti ae or ry 
ee 


{ 


VS. A15 


SERVED FOR BINDIN 


MARGIN RE 


2 


sy 


VS. AlBA 


Supply every item of information carefully. The cotrect ag: 


ease write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important, Physicians: p! 


a 
E 
4 
ie 


3 06207 
MARYLAND STATE DEPARTMENT OF HEALTH ja 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....22./ 


T. PLACE OF DEATH- 
NTY 


MARYLAND. 
LENGTH OF STAY 
(In fa placa) 


CITY (if outside corporate lim! 
OR give nearest tow: 
TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


» Write RURAL {and 


WY" STREET c tr 
ADDRESS 


7_SINGLE, MARRIED, If under | year |ifunder 24 hrs. 
WIDOWED, DIVORCED, Month | ays | Hours | Mla. 
(Specify) ‘ 
Tos, USUAL OCCUPATION (Give kind of work USINESS OR 


11. BIRTHPLACE (State or foreign country) 12, CITIZBN oF WaAT 
INDUSTRY 


duri t of working/life, even If retired) 
“ass Beveler (retired. Chicago, Ill SH 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


lilliam Doyle _ etre Goodwin 
15. Was DBCEASED EVER IN U.S. AkwED Forces? | 16, SoctaL SECURITY No. | 17, INFORMA: AND ADDRESS 


(Yea, no, of unknown) | (Ut yee. give war or dates of Mr. Joseph R. Doyle, 9004 Louis Ave. 


service) 


18. MEDICAL CERTIFICATION yi a 
Mra oe Bednar Wi iaen 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 


{ 42 /, /immediate cause (a)... A. PAF 


Antecedent cause(s) 
Diseases or conditions, ifany, — (b)......S 
giving rise to the above cause 

stating the underlying cavee teat 


02.6) te) 
(HC OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not = 

related to the disease or condition causing death. Lig 
198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


} PLACE (Ilome, farm, factory, street, 
| OF oftice bldj ) 


Yea No O 
(CITY OR TOWN) (COUNTY) (STATE) 


Ar 


: TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED Hh 
OF While at Not whiie 
INJURY m. | work Oat work O 


22. 1 certify that I took charge of the remains described abave, held an Autopsy Inspection, Inquiry thereon and from the evidence 
abiained by suid Autopsy, Inspection or Inquiry, find that svid deccased diel on the dy stated above, and death in my opinion resulted 
from: natural causes x accident |, suicide \, homicide", undetermined _. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


fi: 


fA 
RIAT.. CREM DATE THEREOF NAME OF CEMETERY OR CREMATORY 


aPval Swyh | 7/9/53 St. John's Cemeter 


rH EOD BY LOCAL REGISTRARS SIGNAT! 
a — J+) 53 [Svracaei Vr LeR Le 


LOGATION (City, town, or county) (State) 


MARYLAND STATE DEPARTMENT OF &EALTH—BALTIMORE, 18 6208 
CERTIFICATE OF DEATH Reg. Dis wo. 2/6 6... 


PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DEC EASED: 


COUNTY Woute MARYLAND STATE and county J) gate, 
CITY (it outside cor! te limits, we URAL LENGTH ‘OF STAY CITY (If Ch. corporate limits, write RURAL and give neargft tow! 
ai and a (in this place) oR 

sete y=: ote ipaloes. aay Chev Chas» < 


legibly. 


HOSPITAL OR STREET (If rural give toeeigh) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sate ae 4 oS lo Vweor Nes soe vw 


3. NAME OF ar (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
at: ude. DFATI: lune w OS 


(Type or Print) 


v) 
5. SEX: 6. Rage OR a be ea ee 8. DATE OF BIRTH: 9. AGE jast birthday :| IF UNDEK } YEAR| IF UNDER 24 HRS. 
2 WIDOWED, DIVORCED, Months; D: Hi Min. 
Meda | Whrhe | Sed lands ite | 37 | il Pepe 
) 


“You, USUAL seat Give kind of 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (State or foreign countr: iO ITIZEN OF WHAT 
work fe eae most of working life, INDUSTRY: UNTRY? 
peas Po. Stetz..| Coven pee ae New vis. 


13. FATHER’S NAME: 14. MOTHER'S MAT iN “Ss. 
John lpia he, mma essev) 


a Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. ee ity & bani “ee 
(Yes, no, or unk.)| (If Yes, give war or dates of a tN ag wer) 


no service) 
18. MEDICAL CERTIFICATION Interval Between 
1. 3H) x OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ang Death 


his cause {a) Ven. tric v/an. Tacky Cardia... SE 


DUE TO 


me ts, - ny Mave Co/lap ase / ungs bolt Diss we 


giving rise to the sbove eause 


stating the underlying cause Iast, DUE TO “ak ‘ hee p Bi Fs opera “4 10 e 


nh. Conan SIGNIFICANT CONDITIONS 


ions contributing to the death but not Empy ema b'a/! z {0 days 


related to the disease or condition causing death, 


19a. DATE OF a 19b. MAJOR eee iS OF OPERA’ “| 20. AUTOPSY f 
oF. lemp cng hall bladder a ChelehThiasis vesbNoD 


21. ACCIDENT 3 LACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 


~ Tm 


= 
« 
> 
3 
=. 
o 
— 
= 
ry 
S 
3 
cy 
ry 
A 
o 
2 
3 
6 
5 
e 
Pe 
3 
2 
o 
2 
3 
= 
a 


MARGIN RESERVED FOR BINDING 


SUICIDE OF office bidg., “ete.) 
HOMICIDE INJURY $2 


one (Month) (Day) (Year) (Hour) Li ed Wage Pe hi | HOW DID INJURY OCCUR? 


—— hile ai — 


__Twrury Wore ee werk 4 = 
22. I hereby certify that I shane the deceased from May 30. 19.3.3, to Jone YX, 19F 3, that I last saw the deceased 


alive none ¥., 1953. and that death occurred at . SAL PAT trom the causes and on the date stated se 


(Degree or ti ADDRE: Jun SIG. 
Da. PR. 39e Woph D.t-Jonet 
BURIAL. nape | D. HERE NAME OF CEMETERY OR QREMATORY | LOCATION (City, town, or county) f ss. 


eisecu yet | i Montgomery Maryland _ 


6/11/53 Mc 
DARE meen BY 53 Fe EGISTRAR'S oe geen ADDRESS 
b/ups3s Eine Bethesda, Md, _ 


+> 


pecially important. Physicians: 


2 
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my 


‘age is es! 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians: 


ect 


Ss 
e 


m carefully. Th 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE, 


6209 
OF DEATH 


PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (OME) 


Reg. Dist. No. a £3 
__ COUNTY 


STATE 


CITY (If outside corporaté limits, write/RURAL| LENGTH OF STAY 
» 
HOSPITAL OR 


OF DECEASE! De 
(If outside Vy? rate Jimits, write RURAL and | give nearest Bh. 


CITY 
OR 
TOWN 


(in this place) 
TNSTCHGR on OMTMRBEEY CONBTY Wari 
STREET ADDRESS 


rc rural give focation) 


STREET 


OLNEY. MD. 


. NAME OF 
DECEASED: 
(Type or Print) 


Fist) 


YE 


| own se 


(Day) 


(Year) 
= / 


. SEX: MARRIED, 8. DATE 
IDOWED, DIVORCED, 


(Specify) : 


6. COLOR 


2-/3-/1900 


_ hb Se 
:| IF UNDER 1 yeaR|iP UNDER 24 HRS. 
Months, Days | Hours | Min. 


OF BIRTH: 


8 


10a. USUAL OCCUPATION. Give kind of 
work done etl ve of working life, 
e 5 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 


COUNTRY Wf 


11. BIRTHPLACE (State or foreign country) : 


13. FATHER’S NAME: 


| 14. MOTILER’S: AIDEN NAME: 


Wlleaond? 


IASED EVER 1N U.S.ARMED Forces? 
ink.) | (If Yes, give war or dates of 
service) 


16. SocraL Security No.: 


220-26-6711 


1. 


INFORMANT & ADDRESS: 


Keds 


18. 
DISEASES OR CONDITIONS DIRECTLY LEA: 


26, fe) 


Immediate cause 


iG TO DEATH 


Antecedent causes (s) 
Disesses or conditions, if any, 
giving rise to the above cause 
ststing the underlying csuse last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between) 
Onset And Death 


fot har 


» DATE OF gti del | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 
YesQ) Not) 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
office bidg., ete.) 


Perur’ a9 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
m. 


INJURY Work 1) At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby gertify that I attended the deceased fro ¢ 
alive age 27, 19 ap and that death octrred at 


SIGNA “Bie. title) 
. ee, . 


4719 FF to 
a Ul: 49 f3 from the causes and on the date stated above. 
. ADDRES: 


a7 155, that I last saw the deceased 


DATE SIGNED 


2557 


¢ . 


3. BURIAL, CREMATION, 


4 Burvar * (Specify) 


jhoate RecD BY LC ne ie PSR Igy 
RECS AS, Be! 


ee DATE THEREOF ME OF CEMETERY OR CREMATORY™ 
BARR PME eae 
24, FUNERAL DIRECTOR 


LOCATION (City, town, & county) (State) 
Jamascus. M 
7 ADDRESS 


~[Olin L, Molesworth, Damascus , Md. 


S 
& 
=I 
a 
a 
a 
i} 
4 
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& 
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4 
123] 
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ms 
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UNFADING INK. Supply every item of information carefully. The correct 


) 


*Shx! WRITE PLAINLY, \ 


please write the causes of death clearly and legibly. ——__ 


age is especially important. Physicians: 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, rt 624 
CERTIFICATE OF DEATH Reg. Dist. Ube 18 | 1 
I. PLACE OF DRATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 


county Mont gomery MARYLAND STATE Maryland __ COUNTY Montgomery 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
o and give nearest town) (in this place) OR 


TOWN Kensington TOWN Kensington 
HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS 10,607 Wheatley Street APPRESS 3603 Perry Avenue 


Ben (First) (Middle) (Last) 4. pene (Month) (Day) (Year) 
(Type or Print) Mary Louise Ellsworth pratn: June 22.1953 


5. SEX: Ss. COLOR OR i Sete: peau 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER } YEAR| IF UNDER 24 HRS. 
ID ED, DIVORCED, in. 
Female Wiilte (Specify): Widowed 6/28/67 85 Be | Months) Days | Hours | Min 
“10a. USUAL OCCUPATION. Give kind of 10b, ND ee won gtoed OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done fee We it of soe life, Gan ae a im 
even if retired): HOUSE WILE m1 home Philadelphia, Pennsylvania 2dA, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: = 
John O'Hara Martha Clark 


16 Was Deceasep Ever IN U.S.ARMED Forcas?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of 


service) Mrs. Leo Tooley, 10,607 Wheatley St. 


18. MEDICAL CERTIFICATION Kensington; Ty a nea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


430. f, 
mmediate cause (7) nO ns Al os aitacae 2 Al AR 


eee ) DUE TO 
ntecedent causes (s “of 
Diseases or conditions, if any, (b) 5 a oa : / Me meee 


glving rise to the above cause : 
stating the underl, cause last, DUE TO Gpeesae az yi 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF "Sind as 9b. oy FINDINGS OF OPERATION | 20, AUTOPSY ? 


—— Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ita | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF flice bldg., ets 
HOMICIDE —— INJUR’ a x of = 


ae (Month) (Day) (Year) (Hour) Baa OCCURED d HOW DID INJURY OCCUR? 


9 ile at Not While 
INJURY m._ | Work [] At Work [1] 


19.47. to .2/..., 1989, that I last saw the deceased 


alive on sent, 19% 2., and that death occurred at 0.0 cA from the causes and on the date stated above. 
SIGNATBRE egree or title) ESS ATE SIGNED 


ney) LEO K AG. nek D.C. A2SILSS 
23. BURIAL, Tee DAAE THEREOF NAME OF Ts Sata he ESE LOCATION (City, town, ofcounty) (State) 
“Burfal | [25/53 | Glenwood Cemetery | Washington, D. C. 


DATE REC'D BY LOCAL/ REGISTRAR’S SIGNATURE ., FUNERAL DIRECTOR "ADDRESS 
> REGISTRAR y ss ere 


Ee a Ve ee A LED) 8434 Georgia Ave. 
; Silver Spring, Md. 


‘S °A AVaNN 


€S6l co nar 


Oarsosl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO2 13 


22. I hereby certify that I attended the deceased from “ld... mle, oe 3, to .@.f..26%:., 19 ra a3 that i last 52 saw the deceased 
(af Z. ef 19.2, and that death occurred at .&..<2.7.&-.7#)from the causes and on the date stated above. 


ALL or title) ADDRESS .~ DATE a ate 
/ / - 
: te. Kis at Sf 307 § 


TE PLAINLY. 


. 4 rr rey A! vi nv Al ryy 
9 i Lee 
3 | CERTIFICATE OF DEATH Reg, Dist. No. “iad 7 
E | . oe. 
3 | I. PLACE OF DRATH: 7. USUAL RESIDENCE (IIOME) OF DECEASED: 
2]. 
a » —2 = 60UM MARYLAND STATE __ COUNTY 
nS fe CITY (If outside corporate pai, write RURAL| LENGTH OF STAY ory {if outside corporate limits, write RURAL and give nearest tfwn) 
bie OR and give nearest _to (in this place) a 
aL MONTG( YMERY CO. (ck ble) —— <= 
2 HOSPITAL OR STREET (If rural give location) 
mae 
& INSTITUTION 0. ? ADDRESS 
e § STREET ADDREGGEN L: HOSP ITAL, INC Wnuy 4 Ed ay é4 
ae pL : a —— 
oe = 
‘Ss | 3. NAME OF Middl Last) 4. DATE lonth) eS (Year) 
ge DECEASED: aay rT oe See 
eo (Type or Print) Qs DEATH: 19 
5.5 | 5 SEx: 6. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF/BIRTH: 9. AGE last birfhday :| IF om 1 year | IF UNOFR 24 HRS. 
Sat RACE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
a ae 
Sean Sree Needed, ta. 1b Ib | (a 
‘Su, | Toa. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS’ OF’ | 11. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
oO 3 work done during most of working life, INDUSTRY: OUNTRY? Ww 
SE a even if retired) © Ft, and ; 
a= 2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: a 
pe . 
g 8 a Mary Henreg- Atome Tpdeae) Warvdiy- = 
oe 2 15 Was DeceASEo Ever IN U.S.ARMEO Férces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 
& 2+ | (Yes, no, or unk.)| (If Yes, give war or dates of U 
92, service) 
eee 
ages 18, MEDICAL CERTIFICATION 
a” 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 y 
EM 2 BS ey a, | ai tH 
oa Nee has A 5M ze (oar 
Bas Immediate cause se UE ed Oe ze A ev A" 
Bue Antecedent causes (s) 
Ze Diseases or conditions, If any, 
AAS giving rise to the above cause 
Boas stating the wi 
& ES () 
Sis 5 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
ee related to the disease or condition causing death. 
i f & | 19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
\ _ = § 2 | L ~ Yes) No 
o 
Ss FF & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) tw 
e SUICIDE OF office bidg., ete.) 7) }. 
a HOMICIDE INJURY z = 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED TOW DID INJURY OCCUR? 
a OF While at Not While 
8 INJURY Ga m._| Work [] © At Work [1 é os 
3) 
a 
a 
eo 
a 
a 


E RECD BY LOCA 


e ; 


VS. A15 


3A NAVTUN 


Warnes 


e* 


VS. A 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


age is especially important. Physicians: 


PLEA 


please write the causes of death clearly and legibly — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C6212 


yy ry r A 
CERTIFICATE OF DEATH Reg. Dist. No. Z es 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED — a ae: 
COUNTY Montgomery MARYLAND stats Maryland couMontgomery 
ae (If outside corporate limits, write RURAL] LENGTH OF STAY any, (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
POwn Takoma Park, Maryland town Silver Spring 3 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS Washington Sanitarium _ 622 Wayne Avenue _ = tiem 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) Theresa Loretta Eppard peat: JUN 18, _153_ 
5. SEX: 6. COnOR OR 7. SINGLE, MARRIED, 8. DATE oeppard 9. AGE last birthday:| IF UNvER 1 year | iF UNDPR 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
female white Sreel)?s ingle b/; 15 yrs ie 
“J0a. USUAL OCCUPATION.. Give kind of NBO ar ou SS Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working wale aerisc COUNTRY? 


even if retired)? TH gh "aerial Washington, D, C, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George I. Eppard, Jr Marion E, Thibsdean 

15 Was Deceasep Teas Tae eS 16. Socran Security No.: | 17. INFORMANT & ‘ADDRESS: Silver S 

(Yea, no, or unk.)| (If Yes, give war or dates of M P& 
Mrs. Marion E, Eppard-622 Wayne Ave. 


service) 
18. MEDICAL CERTIFICATION 


U. S.A, — 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN§ TO DEATH Onset pnd jeath 
O Pe 
Kaien cause (a) dy ea Af 2 Det 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (») 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


fc) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| ID ven gf Noo _ 
21. ACCIDENT (Specify) EUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) : ~~ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m, Wark oO woe | 
22. T hereby ¢ ae that I attended the deceased from .€-/, . BE, to; te, 19 Ae, path Ee last saw the deceased 
alive on Wer fe..s..... ; 1943, 


gree or title) 


d on the d tated above. 
and : at death = Li ici IM., (Abts causes and on the fr siche 


ele oho (% rel own, ler 


a — ge i 7 ak 


AME OF 


At Ue: ihe 
“BURIAM CREMA’ 


Csart —y Mi oP MH: Hi. hc. DC 


3 A Vay; 


% 
Oar: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a5 PLACE OF = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND STATE Maryland Montgomé?¥y” 


“CITY Gr outside corpo LENGTH OF STAY || CITY dl outside corpomte limits, write RURAL and give nearest town) 
BAe ‘eat fo! re this place) a ural- Rockville 
TERA on | neon 4 
STREET ADDRESS OOO oS C/4nch_Lane 6009 Roseland Lane 
3. NAME OF First) Middle) Last 4. DATE Month Di 
DECEASED = Gat (Last) | DA s ‘onth) (Way) (Year) 
DEATH ane 3o 953 


@) 


(Type or Print) ANNA MARY FISCHER 
6. SEX | 6. COLOR OR RACE | ae a ate an 8. DATE OF BIRTH 9. AGE last birthday | Magia I ir [If under 24 bre. 
. 9 » the Houre{ Min. 
urine t aq i is) | A | 


Gpecity) widow 12-11-1872 ie} yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BustNass OR ll. BIRTHPLACE (State or foreign country) | 12, Crimean op WHat 


done, ing most of working life, even if retired) | INDUSTRY CounTay? 
Aewrewi te = Ohio US 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Pagabert Egger eee eine | Unknown 
ie Was eed ay N as a er enaael 16. SociaL SmcuaitYy No. | 17, INFORMANT AND ADDRESS. 
'y eS, e 
Ty pervied me Geo. Fischer-Item# 2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sy.20, [immesite cae al Myocardial, Ln Farer.. 


F srteesdent cause(s) 
Diseases or conditions, if any, (b)... ar = eee 
giving rise to the above causa 
atating the underlying cause last 


{c) j 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not We | 
related to the disease or condition causing death. On @. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| so 
Ye Q No 


2. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
o While at Not While 
INJURY m. | Work O At work O 


information carefully. The 


Supply every item of 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


2 
i} 
“be 
i 
3 
a 
2 
3 
2 
s 
3 
x) 
i 
8 
es 
} 
E 
H 
a 
z 
5 
= 
is 
a 
a 
q 
L 
a 
a 
2 
‘a 
S 
a 
: 


@....1., from the causes and on the date stated above. 
RESS DATE SIGNED 


. 


: 
NAME OF CEMETERY OR CREMATORY 


a St. Josep 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNA’ URE 
(eS 


hee. 6-39-55 [He C- 


| NY 


f 
\ 


cd MARGIN RESERVED FOR BINDING 
LAINL , WITH UNFADING INK. Supply every item of information carefully. The correct 


pecially important. Physicians: please write the causes of death clearly and_legibly, —— 


PLEASE WRITE P 


age 18 es] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), 6 2] 4 
CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. Now. 2.2..0000.05 


sivingsvon 


county _ Montgonery MARYLAND state New York ___ COUNTY 
CITY (If joulside corporate limits, write RURAL/LENGTH OF STAY} — CITY (it outside corporate limite, write RURAL and give nearest town) 
OR and give nearest town) h , 4in this place) 7 
Tee Bethesda, rural 1 Month 13 Ddys TOWN Dansville A eee 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR __ ADDRESS _ a 
STREET ADDRESS J,3, Naval Hospital 55 Leonard Street _ 
3. NAME OF (Fiesty (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: 7 . “ed * A} OF ’ 
(Type or Print) irene Marie Fitzpatrick DEATH: June é 1 53 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, E “Se oe i Months) Days | Hours | Min. 
Female White Speelfy):? Single October 25, 1923 pr |G | 


“Wa. USUAL OCCUPATION. Give kind of 
work done during. frost vt pycrnns life, 
even if retired) :/ 


13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
cou! TRY? 
U.S. 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 
NDUSTRY: $ 4 
pS Densville, New York. 
. MOTHER’S MAIDEN NAME: 


Willian Fitzpatrick Cecelia Schmidt 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security stat 17, INFORMANT & ADDRESS: 


U.S.Navy Nurse Cq 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes rd service) 


fother: Cecelia Fitzpatrick Same as #2 above. 
18. MEDICAL CERTIFICATION iteeval ieiween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i 
7 cause {a) ., 


Antecedent causes (s) 

Dees jot conditions, if any, 
iving rise to the above cause : 

stating the underlying cause last_ DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ’ 8 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO; | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) ees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 0) 


22. I hereby certify that I attended the deceased from . 


alive on SUNG..iq2, 19.93.., and that death occurred at . , from ithe. causes and on the date stated above. 


ee, (Degree or title) ey ADD DATE SIGNED 
_ 474), BRILL .MC USNR, U.S.Neval Hospital ,NNMC,Bethes a, —_ and. 26 June 1953 
23. RENOVA Ai Spec | pi DATE THEREOF NAME OF OR CREMATORY “LOCATION (Gity, town, or county) (State) 
pec y 7 
27 y_ Cros aoe tery | Dansville, New York 


if ah =—_- 
RGR? BY LOCAL, ee R'S SIGNATURE EGNERAD piNeeTck ADDRESS 
, y R,A,Pumphrey Funeral H 257_wWisconsin 
a og Bethes da ,Marylanc 


~. 


oO 
g 
=) 
aq 
) 
& 
—) 
fe 
a 
5 
mm 
& 
an 
& 
mm 
i 
oO 
oe 
< 
=) 
~ 


® 


ITE PLAINLY, 


item of information carefully. 


i 


Supply every 
please ba the causes of death clearly and legibly. 


ysicians: 


WITH Pe INK. 


is especially important. P! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|; PLACE OF DEATH 2. USUAL RESIDENCE ED- 
STATE COUNTY dD 
MARYLAND Ret igs, ’ 


2 eet 
LENGTH OF STAY CITY Uf outside corporat ita, write RURAL ang give nearest tong 
{in this place) OR () = yy 
if a 44 ALTPXS 
A , 


HOSPITAL OR STREET 
INSTITUTION OR 
STREET ADDRESS 
.) NAME OF 
DECEASED 
(Type or Print) -f4444 
E gay | If under hea If under 24 hre, 
/ eal ays | Hours | Min, 


PLE-Ots 

IN ( 10b. KIND OF BUSINESS OR . BIRTHPLACE (; 12, Girmen 

done during most of working life, even if retired) | INDUSTRY d | pat i Tera 
padi pice tee ee 


18. FATHER'S NAME 


#. Fe Us 

5. Was Decrasep Evur In U.S. ARMED FoRcEs? 

‘Yea, no, or unknown) | (If ae give war or dates of 
— vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)... F REMATURITY.... 


176 Antecedent cause(s) 


ineasos ot conditions, ifany, (b)__....... 
giving rise to the ahove causa 
stating the underlying cause last 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes Noe DO 
21. ACCIDENT {Specify} PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE < OF office bldg., ete.) : 
HOMICIDE INJURY = _ 


oe (Month) (Day) (Year) (Hour) | White OCCURRED | HOW DID INJURY OCCUR? 
m, 


ile at Not While 


iF 
INJURY Work 0 At work 


(Degree or title) ADDRESS DATE SIGNED 


ceed \E0\—eK SC KW. is (ae pS? 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Svguesan Hosfirn a7THESOA, MART LAWO 
DATE REC'D BY LOCAL | Rit IGNATURE 4 24. 'INERAL DIRECTOR ADDRESS 
Me ie hls Fees cd Cate, Premry Canton, Sept 
RI63B 20/830 


“k avrans 


ot ¢ Int 


Warsos 


wre 


MARYLAND STATE DEPARTMENT OF HEALTH UEZTGH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 
i PLACE OF DEATH- 2. USUAL REST) E (HOME) OF DECEASED- 
ora on ¢ omer MARYLAND Prat "i 5 COUNTY Mon ty Onery 


pe F uae ae ff write RURAL and ee nea sees (I outside corporate limits, write RURAL and give nearest nm) 
Town**°" ow) Scluer Sprin A TOWN er Sprin 
HOSPITAL OR STREET _. At rufal, give iocation) 
WEP UCN GE. 2200 Dexter Ave. Apress dd00  Deyter Ave 
3. NAME OF (Middle) (Last) 4, DATE Month) ‘Di 
(type or Po Jt | QEaTH sf nee 4 > eo ai 
1 


Se 


(Type or Print) A ratan yvona 
6. COLOR OR RACE | Fe ee ae 8 DATE OF BIRTH 9. AGE lant at If under tear If under 24 hre, 
aya 


fe Spente} IVORCED, Feb 8 190 (G) Prd | ees Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Cimzen oF Wuat 


if lif if retired) InpusTRY 
sre aga melee ser ) INDUSTR' Was hapa on 2 é Country? oS 
13. FATHER'S NAME 


] 14. MOTHER'S MAIDEN NAME 
2 


n tpony frata 0 ‘ 
15. Was Dectasep Ever An U.S. Anup Forces? | 16. Social, Security No, 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | Gi ie give war or dates of | 
service! 


~~ Nrs aloha Fratanyvene ~ Sam 2 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... nt at Maas 4 
S. 


Antecedent cause(s) kK h 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Diseases oricast ame MiaRbyes (s)e ite ee TS he ar. iz Loe 


giving riee to the above causa 
stating the underlying cause iant 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 


iti Tibuting to the death hut not - a vo 
Conditions conutbuting to thedeath butnct , Surcery~ Mitral Velvuetom 


192, DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


may WY, 1953 BRheyvmatic Mifral valve Pamaqe. | Ye No 

aon QCgIDERT Ges) PLACE (Home, tari, factory, wrest, se cenrY OR TOW OR TOWN) (COUNTY) (STATE) 
SI 7a office ig, ete.) i 

HOMICIDE ek. pana INJURY Z 


TIME (Month) (Day) (Year) (Hour) tS OCCURRED | HOW DID INJURY OCCUR? 


@ 
gq 
a 
a 
i=<} 
os 
8 
iy 
a 
5 
| 

“Q 
ins 
c 
a 
g 
3 


WITH UNFADING INK. Su; 


ally important. Physicians: 


ile at Not While 
INJURY Ii edine m._| Work At work 


wh , 19957., that I last saw the deceased 


is especi: 


7 1953.., and that death occurred at. 
(Degree or title) 


3. BURIAL, CREMATION 
7 OVAL (Spegify) | 


CIs 
EC'’D BY, LOCAL 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—#HERYRRERER 
CERTIFICATE OF DEATH 


~ 


22 


PLACE OF DEATII: 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


1, DISEASES OR CONDITIONS DIRECTLY L) G TO DEATH 


Yoo, f 


1s inte cause 


(a) \ 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(Oe 
DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Montgomer 
P| county Montgomery MARYLAND strate Maryland eae 
ae ag (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 & On and give nearest town) (in this place) oR 
Bs Bethesda { TOWN Bethesda = 
aa: HOSPITAL OR STREET | (if rural give location) 
C4 
r ie STREET ADDRESs 5215 Baltbmobe Street 5215 Baltimore Street 
g | 3 NAME OF (First) (Middle) (Last) |“ Be DATE (Month) (Day) er! -? 
° (Type or Print) FRANKLIN C. FREEMAN DEATH: June 33H 23, » 53 
| 5 SEX: Mal 6, COLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday :| ER 1 YEAR 
g WIDOWED, DIVORCED, = hs) De 
3 Male White sect dowed | Oct. 2, 1858 | 94 m |S" * 
uy 10a. USUAL OCCUPATION..Give kind of T0b. Rag OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): )i2. CITIZEN OF WHAT 
° work done during most of working life, DUSTRY: COUNTRY? 
» Rete Phyw#tian Self Emp. Ohio US 
4 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
é Calvin L. Freeman Eliza Probert 
2 15 Was oe we IN U.S. ARMED Forces?) 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
+ ‘es, No, or unk. es, give war or dates of 
2 fs service) None Gladys F. Carlson- Item#2 
5 18. MEDICAL CERTIFICATION ineePal Recon 
o 
4 
oi 
=, 
a 


set And Death 


19a. DATE OF iis Jha 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ft 


Yer) Nop 


21. ACCIDENT (Specify) aap (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE fNaury 
= TIME (Month) (Day) (Year) (Hour) INJURY OCC HOW DID INJURY OCCUR? 
OF While at hile | 
INJURY m. Work [) ork [J 


attended the deceased from 


specially important. Physicians: 


AS, 1983 that I last saw the deceased 


age is e 


—& WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


lie DATE T 


baa nd that death oc excauses and on the date stated above. 
(Degree or title) pee “ TE SYGNED 
TATION, =. NAME OF CEMETERY 0 CREM L oo lee town, Ar count (State) 


Memorial Park Cem 


poga, Teng, -___ 


je CR 
EN OVAL ansit | 6 
DATE REC'D BY LOCAL 


—— ee L2 4] <3 


ADDRESS 


{ , Bethesda, Md, 


ee me aE 


we 


WITH-UNFADING INK. Supply every item of information carefully. The correct 


is especially important. Physicians: 


a, 


VS. A15 


% - 


==¢ MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


N 


RITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6218 


YR RPTTETC AT Te x ; ah 
CERTIFICATE OF DEATH Bee. Tek nods ‘7 
: PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DEC! EASED: 
county Montgomery MARYLAND state Maryland countyMantgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Olney TOWN Gaithersburg _ 3 
HOSPITAL OR a STREET (if 1 give location) 
INSTITUTION on The Montgomery County ADDRESS Ra, eho 
STREET ADDRESS General Hospitel, Inc. i ; 2 
3. NAME OF i i Li 4, DATE Month) Day) Year 
naaege | (First) (Middle) (Last) | A (Mon (Da (Year) 
(Type or Print) SuSan F DEATH: June 


9. AGE last birthday:| Ir UNDER 1 year |]F UNDER 24 HRS. 
Months! Days | Hours | Min. 
51 ore. ' 


Ii, BIRTHPLACE (State or foreign country): 


ry 
8. DATE OF BIRTH: 


Sept. 15 1901 


1b. ae OF BUSINESS OR 
USTRY: 


5. SEX: FENAl . COLOR OR 7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 


Female White (Specify) ‘Maryi ed 


“lds. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) to sewi fe Ch. Pa Washin cee a 
13. FATHER’S NAME: 14. MOTHER’S para NAME: 
Lesley Ransone Amy Rock 


15 Was Deceasep Ever IN U.S.ARMED Forcks 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 
Hospital Records 


18 MEDICAL CERTIFICATION paestel eee 
" DISEASES OR CONDITIONS DIRECTLY LEADS vo tars Onset And Death 


170 Borate mee ) theta”, re. | AS ares. 


Antecedent causes (s) ‘ \ 5 eT. 
Diseases or conditions, if any, ey) - . { iy Oe q set. f wher F 


giving rise to the above cane: 


16. Sociat Securiry No.: 


—— 


tt. 
Conditions contributing to the death but not 
related to the disease te -eondition causing death, z 
19a. DATE % Mis: R. 20, AUTOPSY f 


te ice bldg., ete.) 


T 19). WAJOR FINDINGS OF OPERATIO| 
Yes] Nok 
a1. accitt obo PLACE (Home, farm, factory. Sl > nl a 


mae fNauR > ; 
TIME (Month) a (Year) (Hour) iran aaa HOW Dib INJURY OCCUR? 
OF om While at = Not While | es 
INJURY le m. | Work 1 At Work 
22, I hereby certify that I attended the deceased from lo7. bet fl Pe 195.3, that I last. saw the decenseal 
alive on (of, 195...), and that death occurred at CF des ce! , ffom the causes and on the date stated above. 
SIGNA’ jegree or title) ADDRE! ATE re GNED 
és , 
23. BURIAL DAJE THEREOF | NAM, 'EMATO! LOCATIPN City, oe 7s 3. pie | Ya 
REMOVAL (Specify) rs | 


DATE REC'D BY = BIST ree SIGNATUR: 


iad # a 


[* FUNERAL a ra / 


ney 
se 


at LE. 
a 


pe . Yo-9r <3). LS. 


@ 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AL5A 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH G6219 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE OF DEATH: eo L RESIDENCE ( 
COUNTY STATE (/ / COUNTY t 
rt) OUNA Gorm £.4),-7 _ MARYLAND OW Kktrnwek as F 
CITY Cr outside goypdrate,liry ai pee LENGTH OF STAY GITY Gf outhidg corgfrate Hmits, wHGARURAL pad cive neardat town) J 
OR ny Hv nearfi>toun ee fF | (in this place) OR p, 4 5 {J 
TOW. PECK TOWNS pus 0-+_Ve 
ee oR 1 oe STREET U/ Cf rural, give location 
INSTITUTION OR y Y, t~ 1) ADDRESS 3 Q 
STREET ADDRESS 44 44-7 Poop iV ys 
3. NAME OF (First) (Middiel) (Last) | 4 DATE (Month) Way) (Year) 
ECEASED 
(Type or Print) ARNE TT DEATH 19953. 
5 SEX € COLOR OR RACE | 7, SINGLE, MARRIED, 6. Dp AGE fast bi Tunder I =J Mi under 24 bre. 
WIDOWED, DIVORCED, ayveee (ers Hours| Min. 
pecily’ 


10a, USUAL OCCUPATION (Give kind of aa 10b. Kino or Businass on | M1. BL al oan i 


te, 12. Crnzen or WHat 
done during moat of working i, Bregie? j INDUSTRY NO WE "A Ro IN eae Va | Counrertyy S.A), 


13. FATHER'S NAME - HER'S MAIDEN NAME 


6. Soctat Secunrry No. hey 
2iY- 03-9221 
18. MEDICAL CERTIFICATION 
InteRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DsaTH 


ann 


15. Was Decrasep Ever In U.S. ARMED Forcas? 
D jown) | (It Thos give war or dates ol 
ner vice) 


Ho, / Immediate cause 


Antecedent ¢vuse(s) 

Diseases or conditions, if any, {b)_.... 
giving rise to tbe above cause 

stating the underiving cause tant 


fey 


i 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but aot 
telated to the disease or soueition causing death. 


19, DATE OF OPERATION AJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
2 eS Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Jor CONTRIBUTING (J | oF ice bidg., etc.) 
CAUSE OF DEATH. RY 

TIME (Month) (Day) (Year) ee INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | White at Not while | 

INJURY m, | work at work 9 


22, T certify that I took charge of the remains described above, held an Autopsy ||, Inspection { Inquiry A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: rere causes | accident |), suicide (_], homicide |, undetermined (). 


SIGN (Degree or title) ADDRESS DATE SIGNED 
Q {4 A 
DATE REC'D BY LOCA’ 


co Lact 
i eS 3 | eee oi ea 


“ICM RTAD cl Wane oF CEMETERT Be 

7 . Cc ER R 
AtOVAL (Specity) 

c & 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRI 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 6220 
CERTIFICATE OF DEATH Reg. Dist. No. ALL. 


1. PLACE OF DEATH: oo 2. USUAL RESIDENCE (iOMF) OF DECEASED: 


MARYLAND STATE __ COUNTY Lenk 
, Write RURAL| LENGTH OF STAY CITY (If outsid brporate limits, write RURAL and give nearest town) 


COUNTY 


CITY (if outside cor] 
oR and give 
TOWN 


HOSPITAL OR 


t 
INSTITUTION OR Z SDDRESS 
A 
STREET BBE Poelyye Maaaeeg eat LOIS Hea" 


location) 


Kbeprd 


this place’ OR 
SP is place) ae i 


age is especially important. Physicians: please write the causes of death clearly and legibly— ———__, 


3. NAME OF st) (Middle) HB, im DATE (Year) 
(Type or Print) Ko TH x EENE DEATH: ec ws 5 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last 3b) F UNDER 1 | YEAR | IF UNDER 24 HRS. 


C) 


RACE: WIDOWED, DIVORCED, 
emall (Specify) : ; 
“10a. USUAL OCCUPATION..Give kind of | 10b. (KIND OF BUSINESS OR g 

work done during moft of workipg life, INDUSTRY: 
even if retired): 
13. FATHER’S NAME: : B | 14. MO 
aT: 


Months) Days 


12. CITIZEN QF WHAT 
i ig 


Hours i “Min. 


15 Wag Deceasep Ever IN U.S.ARMED Forces?} 16. Social Security No.: 


& ADDRESS: 73 z 
(Yes/né, or unk.)| (If Yee, give war or dates of \ : SH. 
va 72) service) —— Drum, [bis 7. i Mh. yA 
18. MEDICAL CERTIFICATI aca See 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

vt _Se 

mmediate cause (avn 2 : oe 

DUE TO 
Antecedent causes (s) % 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(ce) —— 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——— 
related to the disease or condition causing death. * 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee ide. ete.) 
HOMICIDE INJUR “Ss 
TIME (Month) (Day) (Year) (Hour) SEE: OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 


22. I hereby certify that I attended the deceased from 46. &...19,S._5 to .....60.= 6 19_S~“Zthat I last saw the deceased 


— S53 
alive on... ©.7.45 19, y-vand that death occurred at. ... S. ere Bora, the causes and on the date stated above. 
TURE ee Go, ay BSS DATE SIGNED 


REGISTRAR 
we 2 


JUN 19 1953 * 
BUREAU Y, 


= MARGIN RESERVED FOR BINDING e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATII: 2. 


county Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: Xx ; 


state District Columbia = county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) Mo: this pl: 4 


el Bethesda rural ionth 1 


(If outside corporate limits, write RURAL and give nearest town) 


Washington 


CITY 
oR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS J,S.Naval Hospital 


(if rural give location) 


#8 Fathom Green S.W. 


STREET 
ADDRESS 


3. NAME OF i i 
Ree (First) (Middle) 


(Type or Prin) _ Christine (None ) 


(Last) 


Hampers 


| 4, DATE ee (Year) 


(Day) 
OF oH 
DEATH: 1s_ 79 


“Ta. USUAL OCCUPATION Give kind of 


TIME (Month) 
OF 


to Sie 
Female te (Specify) Sangle 


8. DATE OF BIRTH: 


April 21 1949 


9. AGE last a Ir UNDER I YEAR| IF UNDER 24 HRS. 


ors. | "i | Scat 


1b. KIND or eae ere OR 


work done during most of working life, INDUST! 


even if retired): _None 


11. BIRTHPLACE (State or foreign country): 


Key West, Florida 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


13. FATIIER’S NAME: 


14. MOTHER’S MAIDEN NAME: 
Clara Grace O'Brian 


15 Was sone Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Na service) 


16. SociaL SECURITY ok 17, INFORMANT & ADDRESS: 


ather: George N, Hampers Same as #2 above. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 
. 
oO ¥D 
Immediate cause 


Antecedent causes (s) 

patil ae if any, 

glving rise to the above cause slate 

stating the underlying cause last, DUE TO 

(c) 

11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


19a, DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 


AUTOPSY ? 


20. 
| eae 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., etc.) 


peo (Home, farm, factory, i 
INIURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) ces OCCURED 
He at Not While 
INJURY m. 


2 HOW DID INJURY OCCUR? 


22. Th 


afi 
(Degree or title) 


oe that I last saw the deceased 


tated above. 
, from the causes and on the date Nebicggeel LI 


» LT. MC or U.S.Naval Hospital,NNMC, AVethesda,Marylend. ji June 5 1953 


23. SURI; CREMATI 


a si He 


DATE ose 
June 5 1953 


NAME 


F CEMETERY OR CREMATORY 
St. Marys Cemetery 


| LOCATION (City, town, or county) (State 


Homestead Pennsylvania 


FUNERAL DIRECTOR 


ADDRESS 


DATE REC'D BY Tceae une 2 3993 SIGNAT 24, 
“Tune_5--1953 | i a A, Pumphrey Funeral Home, 7557 Wisconsin 


“Avenue, Bethesda, Maryland. 
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PL 


VS. Al 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6222 


CERTIFICATE OF DEATH Reg. Dist. No dé. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF * DECEASED: = = 


counTYAA SAT FOLAE MARYLAND STATE AAS WylA A¢D __ county heyy Te 
CITY (If outside corporate limits, write R AL| LENGTH OF STAY oR {If outside cérporate iimits, write RURAL and give nearestfiown) 
it 


OR and give nearest town) 


(in this piace) 
TOWN EE ASSL Ay. 27eot Ako a 


HOSPITAL OR STREET (if rural give locatighg 
STREET ADDRESS ee Ty 
3639-lirqge, Fly Neen Clpegiy hits 
4. A (First) * (Middle) (Last) 4 DATE (Month) (Da oa 
(Type or Print) AAA LYS HEATERS 7 DEATH: 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED A 8. DATE OF BIRTH: 9. AGE last birthday: lr UNDER 1 YEAR are UNORR 24 HRS. 
RACE: WIDOWED, DIVOR » Months; Days | Hours Min. 
lace EZpet_ 85 #16, 70 ¢8E OS™ | | 
10a. mak OCCUPATION. Give” kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. 2. CITIZEN yor \F WHAT 
work ene most of working life, INDUSTRY: VA ra 
even retire 2 OME ~ a i 


13. FATHER'S NAME: 14. MOTHER'S i ¢ NJVAME: 


G4 h [8 & TP LA Forces? . MERLE. iA/4, Led 
MT, ZVTMWLL Sre-C STK 


(Yes, no, or unk.}| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATIOP 


16. SociaL Security No.: 


service) fe a 


interval, Between 


1, DISEASES OR CONDITIONS DIRECTLY LE. G TO . if Savors Death 

, Teor siate cause {ay Ea. do. v. Ye, a C Ms - Ss é. 4 QNOrA, £$, 
DUE TO 

soicotet cape n” Caa hag SMa. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a, (DA’ wd OPERATION: | MAJOR wed INGS OF 0: az 
\ q g 0 inde 4 a 


3. ACUDENT (Specify) PLACE (Home, farm, fate ree at OR Are (COUNTY) (STATE) 
HOMICIDE fruury® 2 


wee (Month) (Day) (Year) (Hour) | White at OCCURED le : HOW DID INJURY OCCUR? 


INJURY mi 
ae to... ONL BF 19... , that I last saw the deceased 


fie at Not 
Work At reo 
22. I hereby certify that I a yes the deceased from 
4 and ee dea; (eet at A, , from athe caus nd on the date stated abovq. 


Mul »p ish DATE ue <3 


é i 2 TE THERE! AME OF CEMETERY ail le ‘cy i ty ity, town, or ae: AR at? y) 


7-53 | ge _ far, 


DATE REC’D BY es | Heise ore SIGNAT' tawasl 24. = eeieel diols 
REGISTRAR , 
a) Si a ofa Leo 2 


3A nvayng 


fsel 62 Nor 


| Dd, 2990 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 16223 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


ion carefully. The correct age 


I. PLACE OF DEATH: 2. A eS RESIDENCE (HOME) OF DECEASED: 


———————————————————E—Ee—— 
pelea 8 COUNTY 
ontgomery MARYLAND 
CITY a ‘Outside corporate limits, write RURAL and | LENGTH OF STAY Gn 'Y (If outside corporate Hraits, write RAL and give nearest town) 
vi tow 


(in this place) 
i: (in pl 


OR it 
‘OWN Chevy "bhase TOWN Chevy ubass 
HOSPITAL OR STREET if rural, give location) 


related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


= 
o 
2 
= INSTITUTION OR ADDRESS 
Y z sTREET ADDRESS 6305 Florida Street 
25, | = NAME OF NAME OF (First) (Middiey (Cast) | ; DATE (Montby (Day) (Year) 
[iret ECEAS 
ae (Type or Print) CORNELIA A. HERSCHEL. DEATH 19 
53 5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9 AGE last birthday | IT under f year [Ifunder 24 bra, 
Be ema White Wispenty) WL OWS voller 
Ca ires pecify 
os nd 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businass on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WBAT 
Zz Ec done during moat of working life, even If retired) | TNA, Home Switzerland Cor 
= s< 
¢ 23 13. FATHER'S NAME | ia. MOTHER'S MAIDEN NAME 
< 
& ps | Unknown 
2 8 15. Was Dectaskp Ever IN U.S. ARMED Forcus? { 16. Sociat Security No. 17. INFORMANT AND ADDRESS: 
a > ae rene oe: j eee | 122 S.68th. East Ave 
2 38 Hal NA iB i For K.W.Herschel- 
‘eg 18. MEDICAL CERTIFICATION 
e SE INTERVAL Between 
BAS I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTs 
Bull 420: 
A s & Immediate cause (a).....4 
QQ 4a 
een Antecedent cause(s) 
Le] Diseases or conditinns, if any, — (b) ._-..... 
Zz xlving rise to the above cause 
io) a stating the underlying cause last 
fe) 
< 5 
ane i. OTHER SIGNIFICANT CONDITIONS 
< es Conditions contributing to the death but not 
Psy 


ix especially important. Physicians 


Zi. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY |) on CONTRIBUTING [) OF oftice bldg., ete.) 
CAUSR OF DEATH. INJURY 
& TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
z OF | While at Not while | 
2 INJURY mt work Oat work D 
ma 22. ‘I certify that I taak charge af the remains described abave, heldan Autapsy |), Inspection }él, Inquiry ¥) therean and from the evidence 
eS obtained by said Autapsy, Inspection or Inquiry, find that said deceased died an. the day stated abave, and death in my apinion resulted 
(et from: natural causes YX accident |], suicide |}, homicide |, undetermined [). 
5 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
\2 ; 
ie a 0LEX : LL > [2 LE £24 
= 23, ee | DATE THEREOF | NAME OF CEMETERY OR CREMATORY Locg nity) (State) 
RES 2 (Speci A 
P) = ematio 7-2-53 _—«|Cedar Hill ~—“p Si tland 
< 5 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE PtH ADDRESS 
! a = ) Lf af 
g¢ Stig Jy tiesich AM eptsd LM Lanaed 4 
Co ra 


nvarIng % 


Uarzat 


tem of information carefully. The correct age 


ly important. Physicians: please write the causes of death clearly and legibly. 


i 


Supply every 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. 
is especial 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH é 224 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH. _ reg. vist. x 


be PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Montgomery ae STATE Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. givo town) (in this place) OR 
TOWN er Sprin 20 Silver Sprin 
HOSPITAL OR STR Gf rural, give location) 
eUEr wppress 9810 Brunett Avenue ADDRESS 9810 Brunett Avenue 
“3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED = Wil] 4am Edward Hewitt |“ ore, dune 33 
6. SEX 6. COLOR OR RACE 7. eS ae D | 8. DATE OF BIRTH 9. AGE last birthday | If under I = Lf under 24 hra. 
Male White (Goeaty) MavELed | 3/28/20 Si [dbs Raa re 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kinp or Businass on | 11. BIRTHPLACE (State or foreign country) dl Crtrzmn or WHat 
Fest of ere life, evon If bee | 
Heat Estate - co-owner? witt Real Estate Maryland aU eR 
13. FATHER'S NAME leg MOTHER'S MAIDEN NAME 


Frank L. Hewitt Nellie A. Proctor 


15. Was DeckaseD Ever IN U.S. Anwep Forces? | 16. Soca, Secunity No. is INFORMANT AND ADDRESS 


/ Eagar neinowe) es BS" |_578-12-0782 Mrs. Frances F, Hewitt, 9810 Brunett Ave. 


y 18. MEDICAL CERTIFICATION oi Lver Spr Tie, oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


4 ‘14 antecedent cause(s) 


Diseases oF conditions, if any, 
giving rise to the above caure 
stating the underiying cause last | 


(c) t 
HER SIGNIFICANT CONDITIONS 
Oia Sconpibulet to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. ACCIDENT Speci PLAGE (Iiome, tari, factory, street, CIFY OR TOWN) COUNTY: 
SUICIDE ae OF ones bldg. es) § u S ? Crew 
HOMICIDE INJURY. i 
TIME (Bfonth) (Day) (Feat) Hour) | INTORY OCCURRED | HOW DID INJURY OCCUR? 
While at Not While 
fusuRy Work 0 At work 


92.7 more) certify that I attended the deceased from. 


0 2/........., 1993... and that death oeeurred at. /OI49 fo 
(Degree or title) ADDRESS 


LOCATION (City, Fowp? or cou ‘(Statey 


Arlitigton 6 ae Va. 


23. pty aa Ge 
a fC 
Burial 


MARYLAND STATE DEPARTMENT OF HEALTH U6 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


a Et 
STA; 
Re Maryland Mont gontry 
CITY (If outside Corporat a LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 


Town See ey See town Rural- Potomac 
HOSPITAL OR (If rural, give location) 


INSTITUTION OR Rede D-foBobethesda ADDRESS R.B.D.4# 3 Bethesda 


STREET ADDRESS 1c 
(Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


: § OF 
(Type or Print) __ LEROY K, HILL beatH June 11,1953 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birtbday | Il under 1 gear HT under 24 bra, 
ER, ,DIVORC! Mont! | a 


WIDOW! ED, Hours | Min. 
Male White (Specity3 Au yn. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businusa on | 11. BIRTHPLACE (State or foreign country) 


done during most of working life, even if retired) D' 
Laborer | US Goy Lh Croppley. Mary and 
i 'S NAME 14. MOTE ¥ IDEl 


3. FATHER’: 
Char i. Rosie Beall 
15. Was Deceasep Even In U.S. ArmMEO Forces? | 16. Sociat Securrry No, Ro INFORMANT AND ADDRESS 


G no, of unknown) | (If yes, give war or dates ol 
(Bee aa osie Hill- Item# 2 
18. MEDICAL CERTIFICATION 
INTERVAL Barween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


information carefully. The 


Supply every item of 


mi Immediate cause 
8b 50.6 Antecedent cause(s) 


Dineases or conditions, §f meny, (0). ang caeeneenceecseeeeneencecemnereeeenene cesta 
giving rise to tbe above cause 
stating the underlying cause lant 
te) 
i, UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Yes No. 


21. EXTERNAL CAUSE WAS PLACE (Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (2 or CONTRIBUTING i) OF oft 
CAUSE OF DEATH. INJURY 

A (Month) (Day) (Year) ee INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 


0 2 
INJURY G —//-5 3-S tye | _work at work Fol wechact~ 


22. I certify that I took charge of the remains described above, held an Autopsy \_, Inspection 92, Inguity 2 4 d 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
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from: natural causes | \ accident A, suicide |, homicide 1, undetermined C). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH (} 6 oon 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist, No. AL Gees 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE 
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MARYLAND / jeeve apt hdl ¢ 
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— TOWN (hv Eve: =e 
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DECEASED OF = oe oe 
(Pype or Print) o({Ce | DEATH Wet 30 1953 
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9. AGE jast birthday | If under t year 
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=a 1 a 
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¢ CERTIFICATE OF DEATH Reg. Dist. No.....22 
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county _ Montgomery MARYLAND stareDistrict Columbia county 7 © 
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18, MEDICAL CERTIFICATION 
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(Yes, no, or unk,)) (If €es, give war or dates of a 
Ne service) 


Mone Fa ae A La ni iLvar Sp rin nV 
18. MEDICAL CERTIFICATION “he 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


20, vab 


29: te cause 


INTERVAL BETWEEN 
ONSET AND DEATIE 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
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UR ae OR TITLE) ADDRESS Age SIGNED 
Egni Guere// Ase. 7s kemaFh i 6°19-S$3 
2.7 Re 


YY OR CREMATORY LOCA’ y Sg: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(City, town, or oe 


PLEA 


(23 
| 24. FIFERAL DIRECTOR 


TEP wien? ie O- 


o 
= 
& 
a 
a 
4 
a 
f=} 
=) 
a 
a 
> 
4 
fa 
RD 
{<3} 
m4 
a 
ie 
S 
< 
= 


2 
3 
S 
a 

=} 
3S 
Ss 

ze 
& 
~ 
8 
S 
& 
= 
5 
a 
e 
= 
o 
Ss 
Hes 
oa 
° 
Fs 
3 
Pp 
o 
is 
ov 
a3 
a 
a 
= 
a 
i 
z 
iat 
oO 
a 
=I 
i= 
< 
& 
a 
i=) 
a] 
& 
= 
EB 
3 
a 
a 
< 
4 
Be 
[ca] 
& 
a 
2] 
e 
ica 
wn 
< 
fa 
i) 
Da 


ibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6229 


CERTIFICAT 


OF DEATH Reg. Dis 


1. PLACE OF DPATH: 


MARYLAND 


USUAL RESIDENCE “aay “OF ‘DECEASED: 


Sia aca 


RURAL] LENGTH OF STAY 


and give nearest tow (in this plage) 
WN 
Rethes Ima. /é da. 


STATE Maree la 
city (if outside oe limits, write RURAL and give nearest town) 


fe 
tS 
€ 
“a 
os 
& 
o 
ra 
at 
rd 
3 
3 
ay 
3 
n 
a 
a 
s 
a 
S 
a 
= 
S 
® 
oe 
= 
° 
A 
S 
HI 
re 


age is especially important. Physicians: 
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CERTIFICATE OF DEATH 
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eel gt Zs anes Lil Aas lan : 
13. FATHER'S NAME | V4. MOTIR'S/ MAIDEN NAME {) oy 
KACAC f 2 ay a 


.S, ARMED FORCES? 


6. Socian Security No, VT 
irre wer or dates of 


15. Was Sinan Eyl Es 
(Yee, a¥ro pw) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEaTit 
x Immediave causa (8) ca (ay 1027 tea nile Pi ote 
AO, I 


Antecedent ¢.use(s) 


Diseases or conditions, if any, — (b).._... 
giving rise to the above cause 
stating the underlying cause last_ 
fe), 
if, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but rot 
| 20. AUTOPSY? 


telated to the disease or condition causing death. 
198. DATE OF OPERATION | 9b. “AJOR FINDINGS OF OPERATION 

Yea No 
(STATE) 


1 

21. EXTERNAL CAUSE WAS PLACE ora ferm, Inctory, street, 
PRIMARY () on CONTRIBUTING [1] fis oftice bldg.. etc.) 

CAUSE OF DEATH. URY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) Tat INJURY OCCURRED HOW DID INJURY OCGCURT 
While at Not while 
INJURY ml work Oat work D 


22. T certify that I took charge of the remains described above, held an Autopsy _\, Inspection J, Inquiry _ thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, an pa in my opinion resulted 
from: natural causes $f accident |}, suicide [], homicide |, undetermined ©). 

SIGNATU! (Degree or titie) ) ADDRESS. DATE SIGNED 


DATE REC'D BY LOCA 


wets aS 


VS. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct 


e 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-39@MORERS (6233 


CERTIFICATE OF DEATH eS al... 

1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: a 
counry Montgomery MARYLAND strate Maryland county Montg. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this. piace) OR 
TOWN Bethesda town Chevy Chase 
HOSPITAL OF on STREET. 4 (if rural give Jocation) 

5 a ADDRE! 
STREET ADDREss Waverley Sanitarium 107 East Lenox Street 
3. NAM ‘ E ee 
Race eeD: (First) (Middle) ny | 4 DARE (Month) (Day) ~ (Year) 
(Type or Print) — Emma Haller Dean: Jyne 26 9 3, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, OF ont OF LON 9. AGE last birthday :| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
B IDO’ gue ths ii Min. 
Female | White tsoety Widowed | 10/24/1869 83 ieee | | 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND ts governess OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 
Ser EE Own Home Iowa 


13. FATHER’S NAME: 


John Hallér 


15 Was Decsasep Ever IN U.S.ARMED FoRcES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
fe} service) 


14. MOTHER’S MAIDEN NAME: 
Elizabeth Pfund 
16. SoctaL Security No.: 2GNFORMANT & ADDRESS: 
None tigen E. McLaughlin-Same Item #2 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH 
. 


Intervai Between 


Onset And Death 
IS5Y S 2 
Immediate cause (a) | ae 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (») SY 
giving rise to the above cause rhe q 
stating the underlying cause Iast. DUE TO 


(ec) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. SG 


19s. DATE OF ras | isb. MAJOR FINDINGS yeas OPERATION AUTOPSY f 
21. &PCIDENT 459 |S PLACE (Home, ee factory, Mreet,) (CITY OR £4 (COUNTY) (STATE) 
TICIDE vy ofice bide., ete.) | ; 
HOMICIDE fNyUR’ 
TIME (Month) (Day) (Year) (Hour) Ra OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 0 
22. I hereby certify that I attended the deceased from $ ><. 57,199, Ly was 6 195.3, that I last saw the deceased 


alive sade tes OED 3 and that death occurred at 7.229. HM i te eo , from the causes and on the date stated above. 
IGN, “MD or titie) Poy es pan \aalee ESS ' DATE ELF. = 
bah 7 ae 


23. BURIAL, CREMATION, | DATE oe 5 7 NAME OF CEMETERY On CREMATO! ¥ | LOCATION (Cith-town, or county (State) 


pemovar, Geet) | 6-30-53 _|Cedar Hill Maryland... 


Peaahane LOCAL eee ets SIGNATURE 
? sl eb Bethesda,Ma, 


Z AMAL 


5A AVIUNg 


Q, 199g 


é-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 


Py 


please write the causes of death clearly and le, 
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ly important. Physicians 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 234 
— 


CERTIFICATE OF DEATH Reg. Dist. Nok a 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ia) ite om &P MARYLAND STATE D. Gc COUNTY 


as eG see ae. vin Bac CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN OR 

Sicamag Park me. 26 dedi town \A/a shin 
HOSPITAL OR Lit eat bine Weston} 
INSTITUTION OR 


STREET ADDRESs 7 YZ O Ms ple Aves. sant SI! Cove F Cann. hy Wad 


3. NAME OF (First) (Middle) (Last) 4. DAT) _Glionth) (Dav) (Year) 


Urype or Print) FE mil l= lizebeth O) John SOK eAgae ats he if vp SF 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 His. 


en Ie Shite ea a Js | Pas) / g9/ Te > Mente | Days | Hours Min. 


ifa, USUAL OCCUPATION (Give kind of | I0b. KINIYAOF BUSINESS 0: Tl. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ay Y? 


even Hf retired) | Hf ure wy ov Me Eproumial R<3ltim ore ” fH A, a As 
15. FATHER'S NAME: 1d MOTHER'S mgt NAME: 


Howard Mv. as ihe Pon ated A = lie 
.DDRESS: 


“15. WAS Drckasep Ever IN U.S. Armen Forces? 16. SociaL SECURITY No.: | 17. INFORMANT & Pi ue Mapil 
(Yes, no, or unk. | (If Yes, give war or dates of + lah ave, 


fo. | service) Ad wate Morsing Home Reuavde MEY er Pk, Md. 
18. MEDICAL CERTIFICALION es . 
FASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onan sm 
: 


ate Reet Meum om BY Slt 2 AD .0 


Antecedent cause(s) 

Disenses or conditions, if any. 
giving rise to the above cause 
stating underlying cause lest 


~~) 


cs 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


. 

4 
related to the disease or condition eausing death. 3} etond ar A Ae rtd e:. Js verw | ore hares: 
19a. DATE OF OPERATION:| 13b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


eed 4GS2 |Lheopecable cararnomes OP eu hin cele YeeO No@— 
Be a 


ACCIDENT (Specify) ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
” SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at = Not while 
INJURY. M. | work(] at work (1) 


22. I hereby certify that I attended the deeeased from..4.2.4.%, S 19M... toduns. dl, 19.892. that I last saw the deceased 


alive on. Ke ork eel 19. ne, and that death occurred at.. sfcntess™M., from the causes end on the date stated above. 
SI Neha o Le DEGREE OR TITLE) ADDRESS DATE SIGNED 


“ TT81 Garret) ee ma Pk, Ma, 48 


Goniap LOL ALES ATH /THARBOF N, ey CEMETERY OR CREMATORY jhe ie Town, oF € roe (State) 
TUVAL (Specify) : 


eee (a, Fai 
/ YATE REC'D pe LOCAL LY S SGNAT dl PTE ERK oi ESS 
oO 
AMF FEZ 


« MARGIN RESERVED FOR BINDING 


—_—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6575 
CERTIFICATE OF DEATH Rex. Dist. No RR... 


I. PLACE OF DEATH: . USUAL RESIDENCE ee OF DEG EASED: 


OR and give nearestfiown) Zé this place) 


TOWN TOWN a 
preKergomn i eKersom 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


county 4 p97 J MARYLAND STATE Mares land ___ COUNT Moots. 
“CITY (dit outside corporgte limits, €2 ra |AL| LENGTHT OF STAY, eg (If outside cofporate limits, write RURAL and give nearest tl ea 
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Hy important. Physicians: 


“éspecia 
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age 


PLEASE 


. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


D ED : 
ershin Marqaret 1% mes Beam ale rama! Sarno 


5. SEX: Teun COLOR OR . SINGLE, MARRIED, TE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Yean|ir UNDER 24 HRS_ 

RACE: poh DIVORCED, yrs, | Months) Days Hours | Min. 
pecity le 

Fer, rigle | VM Worried \et- 6-187b,' Db 


10s. USUAL OCCUPATION Give kind of | 10h. KIND OF BUSINESS OR ©: BIRTIPLACE (State or foreign country): |!2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: "OUNTRY? 


even if a Or ew Ibe wel 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles ‘Iaresins houra lyundiec a. 


8 Deceasep Evek IN U.S. ARMEO Forces?| 16, IAL SEecuRITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a (yas IMr Rermard\mes, DieKers.on, Nd 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 Le 


j 
Immediate cause eG er ET ea aie ate cs ; esi 


platen or pgs if any, 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes (s) Se fF 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


= Yes} Nof 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m Work 0 At Work 0 | 


22, I hereby certify that I attended the deceased from SAhl2.. es to AD noes 5 i9F3 , that I last saw the deceased 


alive on npr L, 19$%3,, and that death occurred at / Sy from the. causes and on the date stated above. 
SIGNAT (Desree or title) DATE SIGNED 


La </9 > 


BURIAL, CREMATION, | DATE TITEREOF | NAME OF CEMETERY OR Mrdewok LOCATION (City, ton, or ie ~ (State: 


lSarnesvi/le a 


Ot: 3 NERAG DIRECTOR ADDRE! 
Mi [iam I, vito 
TBarneswh le FAL 


‘ormation carefully. The co ‘ 
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RITE PLAINLY, 


ply every item of i 


ans: please ae the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
ysici: 


. 


lly important. Ph 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 16238 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE y, COUN’ 


LY) g1t/px i MARYLAND 


ts ALMA s 


“4 [2a 
CITY (if outside corporayé nite} Tite RURAL ang Bg OF STAY guy if outside corporate limits, write RURA ine cite nearest town) 


OR give nea ¥ o 

WN ey “Uw iRen if TOWN Lp tt, 17 
HOSPITAL OR , STREET Gfrural glve location) 
INSTITUTION OR ADDRESS § : 
STREET ADDRESS 977 ay/p fae FOO - fang ve. 


3. NAME OF C 7b (Middle) it) | 4 ey ‘DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) If OnE s~ DEATH We > 193 
BSEX 8° GLO} as ACH | 7, SINGLE, MARRIED, X | 8, DATE OF BIRTH 9, AGE last birthday | If under 1 year |i under 24 bre. 
ii f: t | "wi Wip pomp, DIVORCED, IS 5- mK . Monthsl Daye |Houre (Min. 

Li peclly) Dr ahtatd " = q yrs. J 
Ta. ar igi iecopn of 3 | Te Kann OF Busines! on) 11. DIRTP PLAGE Gpjg07) relen opps) 7 12, Ginza OF WHat 

gone during mest of worklut fe, eyen If retired) PUSFRY ra OUNTRYT 
Jrcegek -— pee Aadager VORA Late sh Yo 

ERS NAMB 1s. MOTHER'S MAIDEN NAME 


13. F eraey 
Lat a Vtecl 2 4 
15. as Decaasep Ever In U.S. AnmeD Forcas?| 16. SociaL Security No. 17, INFORM iT 4 
(Yeg, no, or unknown) qe give war or dates of 
aer vice) 


38 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y20, je cause w-Cofeow, Ary __ THROM Bests 
Brameoreraunetess, OCMLONCE  MYACORAITIS 


giving rise to the above cause 


stating the underlying cause last — 
© _/ howe Z ROS ZATLIITS. | 
Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not Ae, | 
related to the disease of condition causing death, 4 é 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Nove No B- 
33. ACCIDENT Gpecity) E PLACE (Home, farm, a, Tactory, wtreet, (TY OR TOWN) (COUNTY) STATE) 


SUICIDE OF ~ office bldg., ete. 
HOMICIDE Owe INJURY 


ae (Month) (Day) (Year) (Hour) Monae Baas ee HOW DID INJURY OCCUR? 
fnsury Vowe Work 0 At work O : 
22. I hereby certify that I attended the deceased trom dey. 20, 195.3., ton Ate ce... ; 19.53., that I last saw the deceased 


alive onl VVE.6 aa , 19$.2.,, and that death occurred at..40..22.. ad from the causes and on the date stated above. 
SIGNATURE 2 ( tle) RES: = DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (623 
CERTIFICATE OF DEATH Re. Dist. Na 74GB 


I, PLACE OF DEATH: = . USUAL RESIDENCE GHOME) OF DECEASED: 


COUNTY m MARYLAND STATE _ COUNTY Alon. 


CITY (It outside corp(gate limits, /write RURAL| LENGTH OF STAY CITY (If outside eorgornee limits, write RURAL and give nearest “town) 
vat and (in this place) OR A 
‘OWN Zo p TOWN aT Vel r/ng 


HOSPITAL OR STREET fi (if rural/give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS UW, 


(Type or Print) DEATH: . - {O- 


3. NAME OF i hast ~ 14. DATE (Month) (Day) —s(Year) 
DECEASED: fi (euRe) Kear ene oth OF 3 
3. DATE 


5. SEX: 6. on cae OR 7. SINGLE, a Bunty 9. AGE last birthday :) IF UNDER 1 ¥ 7 ‘UNDER gre HRS. 
WIDOWED, DIVORCED, Months | Daye Hours | 


(Specify) : = yrs. 
onal. idle. 2 b- 4 55 


10a. USUAL OCCUPATION.Give kind of 10b. KIND ‘OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN _OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sven siecremicta) 2 Wash. Sean-4 Kose. tel 


13. FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME: 


. 

Mr. Lloyd Arber nar 
15 Was Decsasep Ever YY U.S.ARMED Forces? |'16. SoctaL Security§No.:| 17. INFORMANT & A 

(Yes, no, or unk.}| (If Y« 


, Zive war or dates of 


service) mM stheus_ ‘ ds. 


18. MEDICAL CERTIFICATION tinccdeit Ww eieaee 
1, DISEASES OR CONDITIONS DIRECTLY ad TO DEATH Onset And Death 


76, 


age 
mmediate cause (a). 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) da 
giving rise to the above cause ee 
stating the underlying cause last. DUE T 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., etc.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


oO hile at 
INJURY m, Work () At 


22. I hereby eertjfy that I attended the deceased fro: ye told P 19V" z, that I last saw the deceased 


’ 


DATE SIGNED 


URIAL, fe a : Ce td. td Ts 
Gi "ea 4 | Peder ¢ Vad oPr\ 7 aD 


EMOV AL pecify) 


ATE RAE BY fry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 62 37 
CERTIFICATE OF DEATH Reg. Dist. No. o2 fe. 


2. USUAL RESIDENCE (HOME) OF F DECEASE| Ren 
STATE Pal Covme ZT 


CITY (If outside corphrate limits, write RURAL and gi give nearest town) 


row 123 OY Mesma ' “sa 


HOSPITAL OR STREET (if rural give locati 


Mites, Ah Bae ¢ 
Yi me we , $23. GQQ_ George tym. a. 
3. NAME OF (Middle) (Last) |* DATE jonth) (Day) (Year) 


I. PLACE OF DEATH: 


—sounty BY avy MARYLAND 
CITY ™ Mon outside corporate lin\its, 9 RURAL} LENGTH OF STAY 
one wes give rest ihe < ok: thi cde 


. (First) 
DECEASED: OF 
(Type or Print) | DEATII: uys 37 wf 3 
5. SEX: 6. COLOR OR T. SINGLE, MARRIED, 8. on BIRTH: 
RACE: WIDOWED, DIVORCED, 


(Specify) = 


9. AGE isst bir! y :| LF UNDER 2 YEAR at UNDER 24 HRS. 


Months | Days Houre | Min. 
4 3o- 158) 9) era? iS 
USL a \y rs ne Be or foreign country): |12. ITIZEN OF WHAT 


te Dwie 


“Ida. USUAL GCCUPATION..Give kind of | I0b. Ki FB 
work done during most of working life, ie 2 OUNTRY? 
even if retired) : ve $ ss OWN as Ud. 


13. FATHER’S NAME: 


__ Harvey Me have hi 
15 Was TRV E VER IN ¢ havg bln 
(Yes, no, or unk.) 


16. Social Security No.:| 17, INFORMANT & ADDRESS 


aS wna eee ; a 
Ciba 4 tl iy Sarre 


(If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3 3 Ke Conelral ie 
mmediate cause sae LA. Cat! ets i; caret 


Antecedent causes (s) 
Diseases or conditions, if any, 


Onset And Death 


19 Cayce 


please write the causes of death clearly and legibly ———— 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eorreet 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


T9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 , 
| bs Yes []_ No oY 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omce blas., ‘ete.) | 
HOMICIDE PNsUR 2 
TIME (Month) (Day) (Year) (Hour) avtaw OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work () AtaW | en —— 
22. I hereby certify that I attended the deceased fro: ke S. 41953 ; to pote WD... 19.. 53, that 1 last saw the deceased 
2 
alive on ~ °, aa is 19. 523, and that death occur¥ed at. ........ pa et A oS 4°) om the causes and on the date stated above. 
SIG sg (Degree or title) < 


age is especially important. Physicians: 


RIAL, a lh a 
gir ee (Specify) 


age l } SIGNED) 

ie) ith Ww Ww Ladd 1) 53 

=f THEREOF lead NAME OF CEM eat OR CREMATORY | LOCATION (City, town, or cou; ~ (State) 
Montgomery Mar 

20/1 199. EF IGNAT Ec ¥ ? 


PLan 
Tn al 24. FUNERAL, DIRECTO! ADDRESS 


iL Bethesda ,Md._ 


sti i gat BY LOCAL 


2) 8/53 


16 
| 


4 


\ 


3°A nVIyns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6238 


NG INK, Supply every item of information carefully. The correct 


especially important. Physicians: please write the causes of death clearly and legit 


s ® MARGIN RESERVED FOR BINDING al 


RITE PLAINLY, WITH UNFADI 


“Age is 


VS. A165 
PL. 


rs) ta Pl Th Av é 2 
CERTIFICATE OF DEATH Reg. Dist. Not? cue 
1. PL. > 5 a ASED : 
ACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASE! ‘Beaufort 
COUNTY MARYLAND staTE South Carolina COUNTY 
CITY (If outside corporate limita, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on end give nearest town) (in this place) its 
s Royal 
Days Port = 
HOSPITAL OR 3 STREET (if rural give location) 
BREET NODRGEs ay 
U.S. Naval Hospital Box 125 =, 
&. NAME or, (First) (Middle) (Last) | 4 DATE (Month) (Dry) (Year) 
(Type or Print) Lowise Ruth Kinne. DEaTH:; dune 3 1953 
5. SEX: $, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 year |iF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Manthey, Hours | Min. 
Female | White Greif): “single | February 6 1952 Lom. | 3 oY 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): None 
13. FATHER'S NAME: 


Walter H. Kinne 


15 Was Deceaseo Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


= 
None J 


Jacksonville, North Carolin U.S. 
14. MOTHER'S MAIDEN NAME: 


Christa Haertel 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
ATHER: Walter H Kinne: Same as #2 above. 
18. MEDICAL CERTIFICATION haliarsake. seoaeaale 
I. DISEASES OR CONDITIONS DIRECTLY “Le TO DEATH Onget And “Death 


TEU, drotephale ‘ln \/5 srconlle, 


Immediate cause (a) eam 
DUE TO 

Antecedent causes (s) 

Disesses or conditions, if any, (b) 

giving rise to the above cause ee 

stating the underlying cause Iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| . 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
; L LO. Yes=h NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Sa (CITY OR FOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fuaury 
TIME (Month) (Dsy) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While i 
INJURY m. | Work C1) At Work 1 


22. I hereby certify that I attended the deceased from May. A i Bh ee eG 


miko June , 19.23., that I last saw the deceased 
aliyg ondUne 3., 19.93, and that death occurred at . - ™ , from the causes and on the date Stated above. 
PP Pi, (Degree or titie) ‘ADDRESS ‘SIGNED 
a LCDR MC USN, U.S. Naval Rs tea; NNMC , Bethesda, Maryland. fa Jane 1953 


23, SA RE 0 DATE Peer esr OF CEMETERY OR CHEMATORY LOCATION (City, town, or county) Gtate) 
Bursar “Pecl? he taection National Cemeter Arlington, Virginia. 
DATE, ae BY LOCAL] REGISTRAR'S SIGNAT! ]24. FUNERAL DIRECTOR ADDRESS 
Site H953 a . A. Pumphrey Funeral Home, 7557 Wisconsin — 


Trenus > bethesda,Maryland. 


> 


Oo Lal MARGIN RESERVED FOR BINDING @ 


=f 
< 
na 
ad 


7 


\ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The orrect 
age is especially important. Physicians: please write the causes of death clearly and legib}y——_ 


U6239 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


uae x ~ , 
CERTIFICATE OF DEATH Reg. Dist, No215 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ro 
county _ Montgomery MARYLAND stare District Columbia country 
CITY (If outside corporate Aes i write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0: and give nearest town) (in this piace) 
own Bethesda rural days TOWN \ashington 
HOSPITAL OR STREET (Mf rurai five iocation) 
INSTITUTION OR Me + ADD ENE  # a a 
STREET ADDRESS [J,S,Naval Hospital 222 Southern Avenue S.E. ¥ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) Virginia May Krohta DraTu: dune T___40, 295 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :|iF UNDER 1 YeaR|ir UNDER 24 HRS, 
RACE: W1DOWED, DIVORCED, | Days | Hours | Min. 
Female White (Specify): Married|June 15 1921 31)" oo 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hoygewife Litchfield, Illinois U.S. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Ernest Jones Lena Herbert 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, give war or dates of 
No eee) Husband: John Krohta : Same as #2 above. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN ‘0 DEATH 


Intervai Between 
Ons nd, Death 


LO Mate cause Ch) cess Goel EAR Be ec OEE ssoteersssmrnttnontroemen tnt seeemnnsnicinrovesenresssetecieateacrrreenranD «sssrgsinnbacensenn tangent * 
Antecedent (s) coe om 4 

n lent causes (s. 
Diseases or conditions, if any, (0), es ad Atad,. 


giving rise to the above cause 


stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


nm. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes BANOO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE, INJURY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m,__| Work At Work © 
22, 1 er poe that I attended the deceased fromMay..20... 119..D3, to cane T.., nade. 53, that I last saw the deceased 
alive Se aT" 97 23 . and that death occurred at ‘ 8: 230. A, , from the | causes and on the date stated above. 
aie ee (Degree or titie) ADDR DATE —r 
Se DON., U.S.Naval Hospital ,NNMC ,Bethesda, Maryland. June 8 1953 
33. “BURIAL, CREMATION, | Sart i. NAME OF CEMETERY OR CRENATORY LOCATION (City, town, or county) (State) 


“Remove a ure 


Crab Tree Cemetery Litchfield, Illinois 


re sia ia aT REGISTRAR’S SIGN RE 24. a DIRECTOR ADDRESS 
Fae BT 053 bees R. A. PUMPHREY FUNERAL Rom, 7557 Wisconsin 


Avenue, Bethesda, Maryle 


MARGIN RESERVED FOR BINDING 


,, WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


ae r 


ry item of information carefully. The correct age 
uses of death clearly and legibly. 


Supply eve 
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MARYLAND STATE DEPARTMENT OF HEALTH 6244) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. ID. 


“T. PLACE OF DEATH: 2. USUAL Hg (HOME) 


) OF 
counTY Montgomery STATE Maryland Montgomery 


MARYLAND 
CITY (if outside corporate limits, ‘i RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
ox Rockit Le MD, Tiree Yanb Sows Rockville MD. 
Roaring OR STREET Ofrurai, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 
Lz NAME oF . (First), Middie} (Last) | 4 DATE (Month) (Day) 
ECEASE! £9) 
(ype oF fae Blanch axter Lawson oF re ae 
7 6. COLOR OR RACE | 7 SINGLE, MARRIED, if DAT OF BIRTH 9. AGE last birthday | Trundor T yest [ifunder 2¢hra, 
fi b 
emale Whi te Soy) M@PP Bad June, I5 1900 52 ym. | Mons] Pave | Hours) Min 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss on { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done Dera eer ypeting life, “owt InpustrY Hom e | y | Country? 
13. PATE R's | | 14. MOTHER'S MAIDEN NAME 
omas F, Brooks Julia Williams _ 


15. Was Decrasep Ever In U.S. Armep Forces? | 16. Sociat Smcurity No. 17, INFORMANT AND ADDRESS _ 
(Yes, no, or unknown) (gts (It rhe fete) ol or dates of 


18. MEDICAL CERTIFICATION 
1 GOS OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aer, cause 0-CEMEFA (eh 2-9 » ae Che CLMOSIA ke =6 S..[.8 


Antecedent cause(s) 
Diseases or conditions, If any, (bd). ccc ccecee ect tecnneeee renee aera ee 
giving rise to the above cauno 
stating the underlying cause last 
fe) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) Reece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ce bldg., etc.) 
HOMICIDE INgUR 


he (Month) (Day) (Year) (Hour) TRTURY OCCURRED . TOW DID INJURY OCCUR? 


le at Not While 
INJURY Work QO At work 


22. I hereby certify that I attended the deceased from /,. a, fg ee to... 5 ica & 19, that I last saw the deceased 


alive on... 4 , 199.3, and fat Wath occurred at... Pn., fro the causes and on the date stated above. 
SIGNATURi E DATE SJGNED 


1 
23. BURIAL, CREMAT; ATE TL E NAME OF CEMETERY OR CREMATORY 


REMOVAB Spree] nul June 3.1958 MT Olivet F 
DATE REC’D BY LOCAL j KREGISTRAR’S SIGNATURE 
REC. 6-3,-S> la Heke, SE preter lj 


é-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrett 


~ 


PLEAS. 


legibl y- 


Items 8,9 FilmG156 7/27/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH-BRRRBRRRBRBRB UbeqT 
CERTIFICATE OF DEATH Rag. Diet amen 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ys 
40n omer 
county Montgomery MARYLAND stateMaryland ; county z 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


CITY (If outside corporate limits, write RURAL, 
and give nearest town) 


OR 
TOWN YMREXEH Rockville 


please write the causes of death clearly an 


age is especially important. Physicians: 


“Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


TOWN WKEMXXK Rockville 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRES: 

STREET ADDRESS 1,413 Bayne Street YLL3 Bayne Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

yi : 

hee ett THMOTHY F. beam; Juné 1,1953 1 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:) IF uNDER 1 YEAR| iP UNDER 24 HRs. 


Witte 


Male 


pec TERE ER | 11-17-53 Ge | oe CL om |B ANE 


Hours | Min. 
II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, 


6 {PEP Co. Blect. Power Co.| Scotland a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Lee Julia Noone 


16. Soctau SEcuRITY No.:| 17. INFORMANT & ADDRESS: 


yes-unknown | Mrs Margaret M. Lee- Item # 2 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 


3 TK asate cause (a)... AG, 


DUE TO 


15 WAS DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or ete if any, (b) 

giving rise to the above cause a4 

stating the underlying cause ast, DUE TO 
fc) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No" 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY —_ 
TIME (Month) (Dsy) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 9) At Work 0 


22. I hereby certify that I attended the deceased from ..@.-../. to. aa ios) 3, that I last saw the. deceased 


alive on pale 19. Spey and that death occurred at_.. LT, from the causes and on the date stated above. 


SIGYATU., (Degree or title’ ai DATE SIGNED. 
‘ ce egree or title) see A Pigg La y Dee 3 


23. BURIAL, CREMA' 'E THEREOF NAME OF CEMETERY OR CREMATORY [Recisaecr (City, town, or county) ~~ (State) 


-EMQY. (Sp 
_ BurYat Gabe 53 Parkla 
Pes gen BY LOCAL STRAR’S SIGNATURE 
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age is especially important. Physicians: please write the causes of death clearly and legibly —_—— 


Vf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uf 324 7 


CERTIFICATE OF DEATH Ree: Dist, No... » 218... i 
1. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: Si 
COUNTY Montgomery MARYLAND STATE Maryland ___ count’ mer 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearést town 
ws and give nearest town) (in this place) OR 
own Chevy Chase Ng Chevy Chase ete, 
HOSPITAL OR STREET (If rural give location) 
Sy REEY ee OR ADDRESS, 
eA #_11 Primrose Street =. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ABNER 7. LEECH pEatu: June 27, 195219 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdey :| lr UNDER 1 year| iF UNDER 24 HRS. 
M af WATE Badr wl 8 DIVORCED, Sai Months | Days Hours { Min. 
imele e Spec) married | 4-20-1875 26 4) ee et 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) : ITIZEN OF WHAT WHAT 
work done during most of working life, INDUSTRY: on 
even if retired)? Treasurer |U.%. Ordnance Cd, Wash, SS 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Abner Young Leech Irene Fleury . ra. 


15 WAS DecEAseD Ever IN U.S.ARMED Forces? ] 16. SOctAL Security No.:| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)] (If Yes, give war or dates of 


Eleanor Leech 


no pechige #11 Primrose St. Chevy Chase, MD. 
18. MEDICAL CERTIFICATION — cai nee 
KEY OR CONDITIONS DIRECTLY LEADING TO DEATH % ‘ Onset And Death 
1 
PAKate cause fe) Cer. Aral. : aS F | Weres... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any. (b) 
giving rise to the above cause % 
stating the underlying cause last_ DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 8 ‘ OweekK$ 
related to the disease or condition causing death. ran cho/(Pulr women 


19a. DATE OF art 196. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY 7 


Yer No Ph 


Ned (Home, farm, factory, Pre (CITY OR TOWN) ; (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME “@fonth) “(Day)” (Year) “Gieur) | INJURY OCCURED. HOW DID INJURY OCCUR? 
OF ‘While at Not | 
INJURY m, | Work Xt Werk 


22. I hereby and that I attended the deceased eae whey. 19 ¥§ to ome. 27., 19S3., that a last saw the deceased 
alive on WUwe 26 ace 3., and that death occurred bi PAN... % Ley from the causes and on the date stated above. 


SIGNATURE Degree or title) ADDRESS ATE SIGNED 
asbilieds SA Ranaevt ibe (834 Eve 66. te, Gat, b eer LED 


35. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ook at or county) (State 
EMGVA (Specify) Wash. oy 
_ Busey Was) 2,5 etd ae 
oie rae BY Sat os aad ee. aa SAL DIRECTOR ADDRESS, 
ens Len Ps 1756 Pa - Ave. N.W. 
[2-2 45. her os. Gawler's Sons 
—Weshington, D.-C— 


BA ee 


Orres rosy 


4 


age is especially important. Physicians: please write the causes of death clearly and leg = ee 
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WRITE PLAINLY, 


PLEAS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06572 
CERTIFICATE OF DEATH nis aa 


~ PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY MARYLAND STATE SD , COUNTY. 


CITY (If outside corporate\ limi i RAL| LENGTH OF STAY CITY (if outside corpagate limits, write RURAL and give nearest town) 
ee give nearest to’ (in this place) sas 


HOSPITAL OR STREET 


ELEY So baohs TE 4 


3. NAME OF (First) iddle) (Last) | ra DATE (Month) 


DECEASED: 
(Type or Print) DEATH: 19 ¥ 


~— RAOE:, WIDOWE) » DIV; IRCED, ral Days | Hours | Min. 


(Specify) § yrs. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTAG: 9. AGE last bigthday:| IF UNDER 1 hale UNDER 24 HRS. 


“Ids. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 14. X oreign country): |12. CITIZEN OF WiAT 
work done durin: ost of working lif INDUSTRY: COUNTRY, 
even if retired) i . € : iA: 


13. FATHER’S NAME: 


¢ 


Yes, no, or unk.) (If Yes, give war or dates of 
vice) 


15 WAS DEceasep\Eiver IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & 


18. MEDICAL CERTIFICATION Interval Telweer 
I, DISEASES OR pee ee DIRECTLY LEADING TO DEATH Onset And Death 


IEOo- : 
Immediate ‘cause (a)  Meantant Aarfanetin, okeur (U 
detaeaeae a) DUE TO 
edent causes (S. 
DiPatee, br Teonalmene, it Lay: ‘s) CSE. ee ‘ Ok, fort tfernadoant. 


giving rise to the above cause 
stating the underlying cause Iest, DUE To 


(e) 


I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Yer NoD 


19a. D. WIE ag a ieee | getieez FINDINGS OF OFERATION BiAPHRAGMATIC TERM A & is AUTOPSY 


aie Heke PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ies bldg., ‘ete. ) S 
HOMICIDE INJUR 


01 hile at Not While 
INJURY m. Work (1) At Work 0 


pals (Month) (Day) (Year) (Hour) BUURY OCCURED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from5././.5......,19. REG ‘Gr bE ae 199.3, that I last saw aw the deceased 
alive on & Rie. 4 19> ., and that death occurred at 1 BU A: M, from the causes and on the date stated above. 


GNATURE iia ae. (Degr i es ADDRESS HATE SJGNED 
tila Wo. x 3.4 
23, KURIAL, CREMATION, | DATE TH Lake AME OF 0) gi City ae 


EMOVAL ify) 48 
~ DATE REC'D BY LOCALf/REGIS' wa Si 


inumildana? 5 7) Reza. 4, ‘ 
<i, 


> 


GY 
tL 


MARGIN RESERVED FOR BINDING 


av 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ 62428 
CERTIFICATE OF DEATH ic eee eee 


1. PLACE OF 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE co 
CITY (If outsile ci imjt@, write RURAL] LENGTH OF STAY ory erin outdide oSyporate Band. weite RURAL and give nearest town) 
OR and Gin place) Pb 
TOWN ‘s: Be TOWN loka 
HOSPITAL OK | es ae (if rural give peters 
IN f ES _ 
STREET ADDRES ; dh > AS 4 
Hing hon LE TOP y 2bok, £3 Zh. Vente 
3. NAME OF i L 4. DATE Month Day) Year] 
DECEASED: ca) eladis) east) | OF a a fnee a 
(Type or Print) //¢ve) 4 ttle DEATH: UO Use 1% sss 
5. SEX: &. COLOR OR | 7. SINGLB//MARRIED, i DATE OF BIRTH: 9. AGE lect birthday :| Ir UNDER I Year| Ir UNDFA 24 HRs. 
: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
i Grune, | _ ‘oe we | 0-6 7 feeey || 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most-pf working life, | /) JNDUSTRY: COUNTRY? 
even if retired) : ry binef 4 i 
‘ a 


I8. FATHER’S NAME: 


game thtle. 


15 Was Deceasep Ever In U.S. ARMED Forces? 


(Yew, no, or unk.)| (If Yes, give war or dates of 
vA c service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ . 
ot, 


Immediate cause 


6. SoctaL Security No.: | 17. ke 


rae geet a 


Interval Between 


Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying eause last. 


il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF we | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


MeNWE Yeo) Nop 

21. ACCIDENT (Specif, PLACE (Home, farm, fgctery, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or office “leroy | 

TIOMICIDE INJURY 

TIME (Month) (Day) (Yeap) (Ilour) | INJURY OCCUR HOW DID INJURY OCCUR? 

OF — WE | 

INJURY m._| Worl At Work 
22. I hereby Hit . I ‘3 tended the deceased from/PAaey./...... 19.59, to ba cphes that I last saw the deceased 

live aie oe “ee 6 53. ana that death occurred4%t er 


A! th s and stated above. 
py? 


SIGNATPRE (Degree or title) gma, "DATE IGN’ 
Bib. 7006 hws 6/19/58 


BURIA) CREMATION. | evs THEREOF NAME OF CEMETERY OR CREMA’ 


_Baetett ert Rockville Union 


2= 
DATE, ECD BY LOCAL; 8 py 
x le / 


li LOCATION (City, town, or eounty) (State) 


a! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH bed 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ra 
COUNTY ‘ 8Ti = COUNTY 
Mont gome MARYLAND Meryla iont gome 
ae (If outside ee Unlta, write RURAL and | LENGTH au STAY he (If outside corporate limits, write RURAL and give nearest town) 
CEN give nearest town) (In this place) Ron Takoma Pa rk 
HOSPITAL OR => 2 =e STREET (if rural, give location) a 


INSTITUTION OR " DDRESS x 
STREET ADDREss 807 Davis Avenue = 807 Davis Avenue 
See ee ee ee ee A N————————— 
NAME OF — rll Ve 2 eae rn DATE (Monthy (Day) (Year (Monthy Day) (Year) 
(Type or Print) ELSIE NORINA LOVEDAY Death June 29, 1953 15 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |ifunder 24 hrs, 


Supply every item of information carefully. Th 


Physicians: please write the causes of death clearly and legibly. 


WIDOWED, DIVORCED Months Hours | Mis. 
Fenale White Suciy) Married | | 
pe] 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusiNgss on | It. BIRTHPLACE (State or foreign country) 12, Cinizen op Wrat 
z. dong during most of working life, even if retired) | IxpustR’ cere? 
Zz ear Gun home England eel. 
o 13. FATITER'’S NAME 4. MOTHER’S MAIDEN NAME 
a ThomasuR. West Sarah Bassford 
fai: 15. Was Decrasep Ever In U'S. Anwep Forces? | 16. SociaL SecurRITY No. 17. INFORMANT AND ADDRESS 
= (Yes, no, or unknown) | (It yes. give war or dates of | 
° no service) Ye g s Ave 
t8. MEDICAL CERTIFICATION iy 7 

2 Takoma Park, | Hany Land em: 
1. DISBASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL Onset AND DEATH 


Immediate cause Telia 


v1 
Gas 4 
S23 |) ‘ 
= * { Antecedent cause(s) 
g & Diseases or conditions, if any, — (b)....... 
ae a giving rine to the ahove cause 
o a stating the underlying cauce last 
4 x fe) ' 
2 WW, OTHER SIGNIPICANT CONDITIONS 
* < Conditions contributing tn the death but not 
=] related to the disease or condition causing death, 
= 19a. DATE OF OPERATION | {9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
fi Yea No 
= 21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
- PRIMARY [ox CONTRIBUTING — | OF _ office bidg., ete.) 
; CAUSE. OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m, work Ga at work 1 
22. I certify that I took charge ef the remains described above, held an Autopsy Inspection A Inquiry e thereon and from the evidence 
obisined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day Be above, and death in my opinion resulied 
from: natural causes x accident 3, suicide, homicide |, undetermined _ 
SIGNATRE (Degree or title) ADDRESS DATE SIGNED 


4 LOC. ION (City, town, or county) (State) 
ry 2 Arlington National Cemete Arling on, Virginia 


z hts R'SSIGNATIRE 24. FUNERAL ‘ADDRESS 
MELE LE wy 8434 Georgia Avenue 


Zs tat Lt) laa Miee 
mm RI CTUR i ATI 5 TE THEREOF NAME OF CEMETERY OR CREMATORY 
ry : TN 


A Ayana 


ee Hh 


Oarsodd 


s. 
The corteet-eg6 — 


VS.-A15 


MARGIN RESERVED FOR BINDING 


BLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


syaned 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 6245 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Se oF ee 
1. PLACE OF DEATH: cs usual RESIDENCE (HOME) OF DECEASED. — ei 
UNTY 
MentrGomery MARYLAND Mar yx ae 
—CEFY Gf outside corporate limits, write RURAL and | LENGTH OF STAY GITY Wi outside corpornte i limite, whe RURAL acd give nearest town) 
eae glva on town) (in this place) 
LER SPRING be 4 2 Sown Sever SPRAIN CG. 
AosFTTAr OR STREET “Oi rural, give location) 
INSTITUTION 3B y ADDRESS, Ze 
STREET ADDRESS 1030 COOK Moo R. 10.3 © ROGIK AAOOR 
3. NAME OF Girst Middl Last ‘4. DATE ay) (Year) 
Ne Ae a iret) ¢ le) (Last) | he (Month) i (Year) 
(Type or Print) oAXRNANA : NCH DEATH  WuWe a/ 19 53 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 hre. 
al as WIDOWED, DivoRCcED, = = Months { Days | Hours| Min, 
Femare WiTE Soretty) Wipe wed! 3 SO yn | 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPUACE (State or loreign Country) 12. Cimzen or WHat 
done during most of serie fife, evon if retired) | InpusTRY | COUNTRYT,, . 
OUSEW JRELAND Satin 
13. FATHER'S SAE l 14, MOTHER'S MAIDEN NAME 
‘ HwomAs DUNN Bie ARTNEY 
15. Was Decxasen Ever In U.S. ARMED Forces? | 16. Social SacunitY No. 17. INFORMANT DD 5 DR Dp 
(Yea, no, or unknown) \ (ityes, give war or dates of = Y si ees? a 10409 BRaox MeoR 2 
jecrvice) Mrs. Jostw &. Mao 0 Ea! (baventer Suven SPRinc YY, 
18. MEDICAL CERTIFICATION 
Invunvat Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s ONanT AND DEATH 
y 2 . 


YC Immediate cause @)-~... 


ntecedent cause(s) 
Diseancs or conditions, if any, (b)_—....... 
giving rise to the ahove cause 
atating the underlying cause Inst 


(ec) I 
ii. OTHER SIGNIFICANT CONDITIONS 


Copaiioee contrihuting to the death but not 
to the disease or condition causing death, 


19a, Date OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) peer (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., ete.) 
HOMICIDE fNrur¥ ci 
TIME (Month) (Day) (Year) (Hour) A es Ge 1D HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY Work © At eae r 


eamecancl Co 2 PKG ee 
23. a ao DAT TIER! 
ify) 


Ze owe BE) a= 3 


DATE REC'D BY LOCAL 


; REG. FEAR 
7 ee ag 2 Als 


7 


ied ; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (, 6246 
CERTIFICATE OF DEATH Reg. Dist. No. ZLB... 


= 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IiO0ME) OF DECEASED: 


echiine Sai ov gowennr MARYLAND STATE Y\~a. fo 8 COUNTY fieXrnany 
ay een outside corpbrate limits, ‘ite RURAL| LENGTH OF STAY ay (If outside corporate limits, write ‘RURAL and give nearest town) 


e nearest sas 
eS ae We) ce this eg te 


one. eae TOWN DS. Se Spepariane 
HOSPITAL 0 OR STREET ai ce oesaan 


INSTITUTION OR 


| 
2h 
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age is especially important. Physicians: 


ss 
STREET ADDRESS\,)agQ. Sa eee sila nal —_ “E cQuedeve Bod. 
2 Cane ere i 


3. NAME OF (First) (Miadieg weed 4 DATE (Month) (Day) (Year) 
DEATH: Dune, t a... Bea 


DECEASED: 
B. SEX: &. GOLOR OR] 7. SINGLE. MARRIED. rs = ma So hhs ce Cee eT 
RACE: ‘gD, DIVORCED, Months) Days | Hours | Min. 
Vno2e Wud (Spell Noipen | 1 - G - BO OB ors. | ] 


(Type or Print) Vow A. 
“Ya. USUAL OCCUPATION. Give kind of i KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): 12. cea OF WHAT 
Tr 


ten fate Bfackantth'teptanedy create sae 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


MS rac Caos . Sa eee gee eon 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
pa ervice) ol a ee 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~———— Onset And Death 


Wa 

Immediate cause B 
Antecedent causes (s) y as - 
Diseases or gonditions, if a Hee eis. shin stan 4 ean “AW 
giving rise to the above cat 
stating the under: cause DUE TO 

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF inks 55 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


YesC]_ Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, Sey aee ‘chy {CITY OR TOWN) (COUNTY) (STATE) 
ete, 


SUICIDE OF ffi I 
HOMICIDE INJURY ee! 


Te (Month) (Day) (Year) (Hour) INJURY Se Oa | HOW DID INJURY OCCUR? 


White at Not 
INJURY m. | Work OJ At Work 1 


22. I hereby certify that I attended the deceased fro4..A.7. 1833, to , 195.3, that I last saw the deceased 


alive on ae he date stated above. 
oe from the causes and on the eee 


or oo et ae Seek Me 
NAME OF hone OR mon fat (ator town, or county) 


Calvin Cemetery Cavalier County, North Dakote 


ans. 
DATE RECD BY LOCAL) REGISTRARS 3 Oe > 4. FUNERAL DIR = ee 
1 Wee a7 fae wore La Wd y, , 8434 Georgia Ave. 


Silver Spring, Md. 


A L V7 Ne 
4aq@ 


Oy, 19.5¢] 


=. 


tem of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AS 


ii 


please write the causes of death clearly and legibly. 


ysicians: 


pecially important. Ph; 


18 es) 


16247 
MARYLAND STATE DEPARTMENT OF HEALTH ; 


2411 N. Charles Street, Baltlmore wp Oa calc 
CERTIFICATE OF DEATH Reg. Dist. No. 22 


7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 01 


Mont g MARYLAND - 2 3 f 
pest if ouwide sosparete limits, writ? RURAL and bie aes OF STAY Eee (If outside ctrporate [lmits, write RURAL and give neares! 


givo nearest town) place) 


Ww) 
TOWN Olney Lot i town Goithersburg 
HOSPITAL OR Montg.County General Hdspiiteiss 7. W : 


ive location) 

INSTITUTION OR xe 

STREET ADDRESS Pp alxer” We 
pei Ey) ee ee ee ee ee eee eo 
3. NAME OF (Firet (Middle (Laat! 4. DATE Month} Di 

DECEASED a) iad p oF (atonth) (ay) (Year) 

(Type or Print) John DEATH 19 
5. SEX 6. COLOR OR RACE [7 SINGLE! MARRIED. | 8%. DATE OF BIRTH ) 9. AGE last birthday it under T funder 24 hrs. 

Male White ipowEDy BIFORFER | Oct 21-1918 40 ym. (Mey | Dips] oun | ain 


103. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


10b. KinD oF BUSINESS OR 
INvustR’ 


11. BIRTHPLACE (State or foreign country) | “eo 12, hee orp Waar 


oy ee 


13, FATHER’S NAME 


John Joseph Madine sxl Hilda Redding 
15. Was DECEASED ina In U.S, ARMED Eh egal 6. SoctaL SEcuRITY No. | 17, INFORMANT AND ADDKE! 
Avereeg oe uraere EE Ter eicen ster Saree Christine Nadine, Gaithersburg.Md 
18. MEDICAL CERTIFICATION 


InranvaL Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano Deata 


bee 
39.9 ¢ Immediate cause @. Aereee, Meehieleecen i aon | ac 


Antecedent cause(s) 

Diseases or conditions, If any,  (b).... 
giving riee to the above cause 

stating the underlying cause last, 


———s A 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


18s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2. ACCIDENT ‘(Specilyy PEACE: (Hore; Term, Tactory, wtreet, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ide. 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not Whilo | 


INJURY. Work O__ At work 


22. I hereby certify I attended the deceased fro oy 19 » that I last saw the deceased 
alive on_f: “a 198. J and that death occurred -awey ae ; 2m, from the causes and 23 the date stated above. 
SIGNATURE = (Degree or i. SS DATE SIGNED 
id 


Ge 


“si 


fk 


ne BURIAL, CREMATION | DATE THEREOF | N | NAME OF CEMETERY OR CREMATORY 
MSU PEP? 
DATE REC” D : 


ey 


» FUNERAL ae ee be ADDRESS 
“Ernest. desk eae Gaithershurg,Md. 


MARGIN RESERVED FOR BINDING @ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


wa 
> 


please write the causes of death clearly and—legibly—— 


age is especially important. Physicians: 


’ ——- 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18’) { 6248 


Y ~ x Y - 
CERTIFICATE OF DEATH Reg ailiet easel act 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IlO0ME) OF DECEASED: ; 
5 oe Arlington 
county Montgomery MARYLAND state Virginia COUNTY 
CITY (If ‘outside corporate limits, write RURAL|LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_ this place) OR ; Fi 
OWN Bethesda rural 5 Days TOWN Arlington a # 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS b ; . 
STRBE LT EONEOS . (Os5.. Naval. Hospital 122h South George Mason Drive 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Prim) William Leake Mann ST+ {| pears; June 12 9_53 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Day | Hours | Min 
_Male White (Specify): Married uly 26 1884 68 3. lies 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


een et ee PriysLelan Navy Medical Corps | Georgetown, Texas U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William L. Mann Ann Taliaffero 


17, INFORMANT & ADDRESS: 
Wife: Ann Mann Same as #2 above. 


18 MEDICAL CERTIFICATION interval (bememn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget And Death 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securrry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


/ Yes eervice) WWLI-WWIL 


Immediate cause fa) o.0 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ae: 


giving rise to the above cau 
stating the underlying cause last. DUE TO 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


— Ag coeg | IO re: 


9a. DATE OF OPERATION:| 19). MAJOR ja. IF ae 20. AUTOPSY ? 
6-/0-53 YeXXK Noo) _ 
21. ACCIDENT (Specify) Aclewecatein (Home, ae ear ean elma he OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny mee bide. ete.) 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) Tae OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work 0 At Work 1 
22. I hereby certify that I attended the deceased from June 19.22., that I last saw the deceased 


sofia. an 


alive on June 412 19 53 and that death occurred at 1. : , from the causes and on the date stated above. 
Sioa eek (Degree or titie) ‘ADDRESS DATE SIGNED 
M. L. GE ‘DR MC USN, U.S. Naval Hospital,NNMC,Bethesda, Maryland. June 13, 1953 
23. BURIAL, CREMATION, Laer THEREOF NAME OF Gala a OR CREMATORY FRESE sh (City, town, or Sa) (State) 
REMOVAL ecify) 
tune 16 1953 a 
DATE REC'D BY LOCAL Une ees SIGNATU) 24. FUNERAL DIRECTOR ADDRESS 
dune 3, 1953 Ze er Ee AG ha hbrey Funeral Home, 7557 Wisconsin 
FAVETUS FIs i. i a s, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The co 


important. Physicians: please write the causes of death clearly and legibly. 


Item 21 Film G154 6-16-53 ams 
tem 7 FilmGl68 6/22/58 Weve AND STATE DEPARTMENT OF HEALTH 6244 
CERTIFICATE OF DEATH ma" 
FOR MEDICAL EXAMINERS 


RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


1. PLACE OF DEATII- 
COUNTY 


CITY (If outside cotpor 
OR give nearest tow! 
TOWN. 

HOSPITAL OR 


LENGTH OF STAY 
(in_ppis splace) 


STREET (If rural, give focation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) = (Day) (Year) 
DECEASED ¥ 


OF ; 
DEATH 19.43 


8. DATE OF BIRTH 9. AGE last birthday | If under ass If under 24 bra, 
aye Lat | Min. 
rs. 


3 193 eoaves| 
ae Mer 43 eee 
11. BIR SAIPLACE (Statg or foreign country) | 12. Citizen oF WERAT 


(Type or Print) 
5 SEX 


CounTRY? 


| 14, MOTHER'S, MANDEN NAME 


16. Sociat Security No. | ‘Rabie AND ADDR! 


18 MEDICAL CERTIFICATION 
- Interval Borween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


15. Was Dacrasep Even In U.S. ARMED Forcan? iS 
(Yee, no, or unknown) jie yes, give war or dates of 


jeervice) 


19006 Immediate cause Goss 
fa /-& Antecedent cause(s) 


Diseases or conditions, if any, — (b) ._... 
giving rise to the above cause 
stating the underlying cause Iast_ 
fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 


EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) (STATE) 
RIMARY (] or CONTRIBUTING [J 
Sk OF DEATH nr. Travill 


TIME (Month) (Day) (Yee) (Hou) | INJURY OCCURRED HOW DID INJURY OCCURT " 
F le at Not white nr * * 1 
INJURY See OD swore Eh oot work has bathing in pond when he suddenly drowned 


22. ‘T certify that I took charge of the remains described above, held an Autopsy | |, Inspection By Inquiry () thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |} accident 2, suicide |], homicide ), undetermined (|. 
SIG "ee (Degree or titie) ADDRESS DATE SIGNED 
, J 4 
O/ aed (. TE iis Goad Ll. 1 “hacketer be US. 6. 6- 33 
2. GATRIALS CREMATION DA HEREOF NAME_OF CEMETEDIWOR CREMATORY LopgTiony ‘City, town, or county) At) 
PaOVAL retn  G//O0 53 | au, SO K. 


TE REC'D BY CAL | RHGIS(RAR'S SIGMATURE | Y Yy {/ PDRESS 
Re CIO ee | Het Eee a Pots; ine REL, dun a pew 


/ 
AP ni LACH ALE 
relay Az 


ply every item of information carefully. 
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WRITE PLAINLY, WITH UNFADING INK. Su 


ite the causes of death clearly and legibly, _ 


iP. 
7 


ix especially important— Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


ae (Il 9 
OR eva ey 
TOWN 
HOSPITAL (aa STREET (f rural, give 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
; NAME OF Dah. "pe 
DECEASED 4 
(Type or Print) M (ee) DEATH 


» SEX 6. ZYL LA Shere MARRIED, ) DATE OF BIRTH 9. AGE ast birt! 
HY s Bo a | WIDOWED/ DivoRgp, K 8 / e 
(Specit yey (2) (9) 
Tea. USURLOCGUPATION (Give kind of wor] Wb. yim or Busidass on /MI. BIRTHPLACE (Shaye of forelen cqmnery) 
done duglog,mosflol yorinplile, yen if retired) | Ipinue 2 = 
Cf Op er ; 
13. FAQ 5 MO Deh 


jaer vice) 


CI a: 
15. WAg|Deceasen Evin IN U.S. ARMED Forcms? | 16. Sociat Security No. 17, O ED 
(Yeu, no, Oru fp (It yes, give war or dates of i, 4 ° 


18. MEDICAL CERTIFICATION 
1 FS a 997 20 ty i TIONS DIRECTLY LEADING TO DEATH 


yas te cause fa <a 


Antecedent ¢1use(s) 
Diseases or conditions, if any, —(b) 


OU) 


Reg. Dist. eee bivsapaceate 


q nearest town) | 


location) 


(Last) 4 Be (Montb) (Day) (Year) 


19 9 
Tt under tee If under 24 bra, 
Months | Ba Hours | Min, 


| “ofarp es.” B WHat 


INTERVAL BETWEEN 
ONSET AND DEATS 


_. fret 
cod 


giving rise to the above cause 
stating the underlying ceuse lent 
te) 
tL OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but rot 
related to the disease of condition causing death. 


=| |e 


| 


19a, DATE OF OPERATION | 19>. “AJOR FINDINGS OF OPERATION 


2i, EXTERNAL CAUSE PLACE (Home, farm, factory, street, (CITY OR TOWN) 
IMARY () on CONTRI ING OF __ office bl 
CAUSE OF DEATH. th 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCUR? 
aouy, | White at Not while | 
m, 


work at work C 
22. I certify that I took charge of the remains described above, held an Auto, 


20. AUTOPSY? 


Yes No 
(COUNTY) (STATE) 


Inspection Inquiry (1) thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find thal said debeselinient on the day-states ed above, eal death in my opinion resulted 


from: natural causes \X\ accident [], suicide }, homicide |, undetermined (). 
SIGNATURE (Degree or titie) ADDRESS 
4 > 


eo : peat ps 


FR OXaL sees con 1" r eee Sia F CHMETERY pr CREMATORY | LOGATION (City, tq 


ped REC'D BY CAL | REST 3] JAR’S SIGNAT, 
eevee ; 


Hels LAA ff be 


DATE SIGNED 


: (ite) 
ss 3, 
J a. 


cA 


frrect 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Thi 


age is especially important. Physicians: please write the causes of death clearly and legibly. oe 


E WRITE PLAINL 


nls 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0625 4 
u Ag & 
CERTIFICATE OF DEATH oe, ERE 4 


PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: x & 5 


{ 


Vk MARYLAND STATE COUNTY 


CITY (If joutsidd corporat limits, write’ a LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give near, nm) (in thisy place) vio 

OY Lied eas ' ees Row Keer fo, AY 

HOSPITAL OR “ STREET ff rural give location) 

INSTITUTION OR OULD ett 4 4 


STREET ADDRESS Sie O fh. if 


(Day) (Year) 


“Y0s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINE! 


HE. orn oo oe «pate 
(Type or Print) Fi. rd aie: a yf RY, DEATH: nb 3. 
3. SEX: 6. COLOR OR INGLE, MARRIED. 8 DATE OF ee 9. e os day :) IF UNDER I Year| ip UNDER 24 HRS. 
= RACE: WibowkD, DIVORG ze be a peters Days | Hours | Min. 
lay _biv 4. CML 2a { 
i flO ACE ake or os country) : 


12, CITIZEN OF WHAT 
‘COUNTRY? 


work done during mogt of workins life, INDUSTRY: 
even if reti C 


i CAAA 
13. FATHER’S, NAME: 14. MOTHER’S MAIDEN NAME: 


abe, Thornes. bikie. | “ela_ 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociAL SECURITY No.:|17. INFORMANT & ADDRESS: 
(Ys io, or unk.) | (If Yes, give war or dates of 
) service) 


18 MEDICAL CERTIFI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 f 


mmediaté cause (a)... 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
le 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. D, OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY £ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF. While at Not Wh} | 
INJURY m. | Work 0 At = 
22. I hereby geftify that I attended the deceased from che I 19.5. to Yet a ,1984., that I last saw the deceased 
alive Re E, 1993, and reat death ocewrfed at LL UAE 7, from the causes and on the date stated above. 
A 


THR) tb node "4 a Neg beaks f AS 


ey: SJS3 | NAM# OF CEMETERY OR CREMAT( AD) Wy. (City, town, or county) (State) 


Las eee an 


23. BURIAL, GREMATION, 
REMO¥Ab (Specify) 


DATE. REC'D BY _ ee RS ROE — NEBAL DIRECTOR G i anonbss 
Fons 
6|3)S3 oy ois a Z Sif frogs G- _ 


PFO - (6 Wt, asd, HG 


U/ 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


By 


i] 
<) 
a 


VS. A15 


U6252 
MARYLAND STATE DEPARTMENT OF HEALTH-2QPRREPRBRB poe 


gee eeEsie 
JERTIFICATE OF DEATH Rees Diels Nae hh 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND stars Maryland __countMontgomer 
CHTY (If outside corporate Hmils, write RURAL| LENGTH OF STAY] CITY (If gutejde corporate limits. write RURAL and give nearest toyn) 
OR and give nearest town) place) OR 
Rural-Roekville TOWN Belhesd a 
ROS a ore 2 STREET (If rural give location) 
4 ADDRESS 
STREET ADDREss Waverley Sanitarium 4404 East West Highway 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) —s (Year) 
DECEASED: OF 
(Type or Print) Georgia Ae pratn: dune 18,1953 19 
5. SEX: 6. coe OR 7. ay erase 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir uNDeR 1 year |1F UNDER 24 HRS. 
: 2 RCED, Months) Days | Houre | Min. 
Female White set Widowed | June 9,1883 | 70 sm | Mo"| "|B | 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {|12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


_Hotfs swt Te: 


13. FATHER’S NAME: 


John Hendrix 


15 Was Deceasep Ever IN U.S. ARMED ForcES ? 


Own Home Missouri _US. 


14. MOTHER’S MAIDEN NAME: 


Anna Marie Vaughn 


16. SoctaL Security No. 


j 7. INFORMANT & ADDRESS: 718 High St 
(Yes, no, or unk.)| (If Yes, give war or dates of *, 
Oo. [ervey | None Mr M. R. Deutsch-Chevy Chase ,Ma. 
18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


1. DISEASES OR CONDITIONS DIRECTLY LEA! 

4 
HAO. 
fa cause (a)... 
DUE TO 


iG TO DEATH 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nof¥_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor. office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 2 At Work 2 ae 
22. I hereby certify that I attended the deceased from-¥t*OC€ | 1) 1952, tokeeree®, 78: 1997, that I last saw the deceased 


& 1942, apa that death geeutfred tO Pr 


aliye o 


; from the eauses and on the date stated above. 


(Degreqor title) , ADDRE! DATE SIGNED 
Mi MD. ps2 tabled, ioreotda /y— We. 
BURIAL. Wade’ i 0 4 Fina | NAME OF CEMETERY OR GREMATORY ‘| LOCATION (City, town, or county) (State) 
Athy ees + 16/19/53 Sunset Hill Johnson Co. Missouri —___ 


pee tel BY s3| 1h foe. OL REGISTRAR’S SIGNATU E iy FUNERAL DIRECTOR ADDRESS 
fz ofc3| {4 baw ce Lal triofton abet 2. ‘ Bethesda,Ma.__ 


$<) 
a 
i= 
a 
a 
qa 
a 
> 
rc) 
te 
a 
> 
4 
fc) 
Rn 
aq 
4 
cA 
i= 
o 
3 
<= 
= 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The comimet 


OkoOor: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V 6 293 


CERTIFICATE OF DEATH et ge 
Reg. Dist. No. ¥ oe 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
Montgome 
county Montgomery MARYLAND state Maryland CouNTy” 
CITY (I£ outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Silver Spring TOWN Silver Spring 


HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS 717 Nilestone Drive APPRESS717 Milestone Drive 


please write the causes of death clearly and legibly.—\ 


age is especially important. Physicians: 


3. NAME OF | AFirst) (Middle) (Last' 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) _ Yicen Ze. Le rena Ho praTH: June 3 19 53 
5. SEX: 3. SOLOR OR 7. SINGLE. MARRIED, | 8. DATE OF nn 9. AGE lest birthday :| ir UNDER I Year| IP UNDER 24 HRS. 
¢ WIDOWED, DIVO: iA Months; Days | Hours | Min. 
Female | fhite eerie. meaner | 9/31/73 eo iago || 
“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |I2. y 
work done during most of way! eS life, hee A YY? 
even if retired) | HOUSE WL Own home Italy 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Donado Zuccino Eugenia Bania 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


fe ary. F Z 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates of $ z 
service) cay hrs, Frank R, Williams, 717 Milestone Drive 
18. MEDICAL CERTIFICATION Silver ‘Spring, Me a eae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . . k Onset And Death 
7 / y, 2 ; 
‘ ( 10- SC ley tf 
Tarmudikes cues ey) aka Kehr ict (fa ia Ried 6 At. 


aneerea DUE TO , . 
Gupecatins cee (o) ow emerrieeL Ar POV OS LeP O80 6 coco D SZ 


giving rise to the above i 
ei poe hs en Year VELA, 


stating the underlying e: 
Il. OTHER SIGNIFICANT SooGne 
Conditions contributing to the death but not i. | 
related to the disease or condition causing death, wv tens ons ve Kea a fees e- ate ie 


19a. DATE OF OPERATION:| 19b. MAJOR few, OPERATION AUTOPSY ? 
| Yes) No 
2. ACCIDENT (Specify) PLACE ae factory. eal (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE GA ~— _|Pryury > te) _— 
TINE (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 
INJURY m._| Worl t Work [] 


22. I hereby certify that I attended the deceased from 9°46 
alive on. Bf LUIS, 195.2, Ln that death occurred at 


, 195.7., that I last saw the deceased 
Pica the causes and on the date stated above. 


! 


SIGNATURE (Degree or title) oh ’ “ADDRESS DATE SIGNED Z 
Laat of i ‘ =) YAP iF Of Ave, SilroeSpnn Jd, had 
23. BURIAL, CREMATI By, THEREO: NAME OF CEMETERY OR 2 be LOCATI ah town, or. inty) (State 
range bulttay” | 6/ 13/53 St. John's Cemetery |Queens vit Teas’ Queens L.J.,NY 


pares RECD BY LOCAL; REGISTRAR’S SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 
See gees Pi, ys é. Lapa Ltt 8434 Georgia Ave. 


tstiver Spring, Maryland 


©). RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘ect 


eC 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ee Was Deck, Te U.S. ARMED once? 16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: 
¢8, No, Or ‘es, give Peal ie lates 0! 
fyes ee" oft Web RO | Paes Ma ryaret. & Mitel iB) 


. ewe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ U<U 
CERTIFICATE OF DEATH Reg. Dist. No.. 2 16 


d 


1. PLACE OF DEATH: : z. USUAL RESIDENCE (HOME) eA 4 EASED: 
COUNTY Si W; z OPPOSE MARYLAND STATE fige county /Y 0 : 
CITY (If outside corpprate ay write RURAL) LENGTH OF STAY] CITY (if outside coyférate (LOH write RURAL and give nearest jfwn) 
(in this place) ah 
TOWN 
Bu ES oe PILE SEC 
HOSPITAL OR STREE Apes! ive Tosedon 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7 [fy QA” ed SST ws We C2: A Sas 
3. NAME OF First) gonn (Last) | DATE (Month) (Day) (Year) 
DECEASED: = OF 
(Type or Print) FA AV A LUILEER deat: JUWvWE // 5 3 
5. SEX: 6. COLOR A 7. er MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNven i van | Iv UNDPR 24 RS, 
yy Wi1DOWED, DIVORCED, 


abi Months | Days 


Wa (ihke cealy 71 Je a, go) 5) 
30a. USUAL OCCUPATION..Give kind of 10b, Ze NLT OR ) 11. PLACE (State or foreign eee 
IN] 7! 


work eee most of working life, Philadelphia ; Penna - 
MOTHER'S MAIDEN NAME: 4 


13. F. 4 
Sue Brown 


Hours { Min, 


|12. OITIZEN OF WHAT 
NTRY? 


Hae SA . 


Pr pree pace . 
Frank Miller 


18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
420, 
Immediate cause (i) secececsseneninie 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause bg 2 
stating the underlying cause last. DUE TO 


fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 

19a. DATE OF Te 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bide., etc.) | : 
HOMICIDE INJURY 7 ie 
TIME (Month) (Day) (Year) (Hour) [wane OCCURED HOW DID INJURY OCCUR? ; 
OF While at Not While 
INJURY m. Work 1) At Work | —-——— 
22. I hereby certify that I attended the deceased from 5/3.0....419.5.3 to 0. @/AMlog 19.93, that I last saw the deceased 
alive on ..6/4/..... ‘ 199.5, and that death as Bae 5: 523 | from the causes and on,.the date peated above. 
IGNATURE, bs he ADDRESS Ceca, va ay NE 
"J aon STO? We eT ee Uf fs. se 
23. BURIAL, Ch Gus Bilt TE T ‘OF Die OF CEMETERY OR CREMATORY LOCATION (City, a or aves ~~ (State) 
REMOVAL (pdeity) | 
_Cremat Suitland, Marylen 


and ass 


hesda, Maryle-. 
and 


DATE REGD BY LOC pee 1STR: zs vomit ERAL DIRKC 
REGISTRAR av 
—=——_— 6/2452 dT veake 171 far 


Ly %  ] 
2 
Cm ¥ 


S 
4 
<I 
a 
z 
=| 
i=) 
im 
° 
fe 
=} 
i=) 
> 
i 
=) 
n 
Q 
- 
a 
a 
to] 
rc 
< 
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= 
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eo 
re 
se) 
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e 
i“ 
oS 
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= 
oI 
° 
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> 
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= 
a. 
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ik 
Z 
P 


Leas WRITE PLAINLY, 


. Physicians: please write the causes of death cloarly-andeeitly. @) 


age is especially im 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #asZ5 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE SbiZG > Cy, . USUAL RESIDENCE (HOME) OF DEG 


COUNTY esis anal STATE 
imi pRAY LEN OF STAY CITY (if outside(pbrporate limits, write RURAL and give nearest 
o ) 8 this place) OR 
‘OWN. TOWN 
HOSPITAL OR 1 


STREET (If rural give location) 
INSTITUTION OR 


_ ADDRESS 
STREET ADDRES! Lg ‘GS. Z, B22 


3. NAME OF (Middle) (Last) - 4. DATE (Month) (Day) 
DECEASED: 


(Type or Print) Connis—sue WAAL. DEATH: Zzf 
5. SHNs— | 6. COLOR OR WAINGLE, MARRIED. (* DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER 1 YEAR| iF UNDER 24 HRS, 
f- CE: ‘WIDO VO) 


— Days | Hours | Min, 
aa Oo ms cs 2y Sexe / 
“0a. USUAL OCCUPATION Give kind of Tl. BIRTHPLACE (State or forgign country): [12 CITIZEN OF WHAT 
work done duringmost of working life, TRY: COUNTRY? 
even if retired) op gaye ~~ WH 


13. FATHER’S N, 3 hy wiieigtle NAME: — 
4 \ erg, Datla 


( 16 Was Deceasep Ever 1N U.S.ARMED Forces? | 16. SoctaL Security No.: ee & ADDRESS: 
Yes, no, or unk. If Yes, give war or dates of Se " ZOotnr. 
18. MEDICAL CERTIFICATION Interval, [Retwail 


~————_ service) = Sees 
I. DISEASES OR CONDITIONS DIRECTLY es TO DEATH Onset And Death 


The%e cause eae fad F... tbkbebheg mie eid 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, oo 
giving rise to the above cause . 
stating the underlying cause last_ DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aoe 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Ge {CITY OR TOWN) Y (COUNTY) (STATE) 


SUICIDE OF cece bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) aaTURE OCCURED B HOW DID INJURY OCCUR? 


While at Not While 
fNauRY m, Work [} At Work 1) 


22. I hereby certify that I attended the deceased fro 
alive o1 #2 ke the causes and on the date ah above. 


pune ( ‘ADDRESS DATE Pe 
: Pee Le TP 


at CREMATION, | DATE eae aay 4 ETERX, OR CREMATORY | Li caton (City Zown, or, sa (State) 


L.- (Spec; 


~~ BATE RECD BY LOCAL] & ates AZ Tew bilteen > 1 ‘ADDRESS 
Pa ss Leg Le a eae 
OG “9 250251 


3A Nyanga 


Dara 


a 


‘\ 


©. 


The correct age 


WITH UNFADING INK. Supply every item of information carefully. 


3 =) MARGIN RESERVED FOR BINDING 


( 


a, 
% 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH bb2ob 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Nowell... 


1. PLACE OF DEATH: ) OF 5) OF DECEASED: 
COUNTY ‘ COUNTY 


MARYLAND 
LENGTH OF STAY 
‘is ,place) 


OR (If outsid Someone ipite, write RURAL and 


give near 
TOW: 
oat OR STREET 


INSTITUTION OR ge ADDRESS 
STREET ADDRESS a 
3. NAME OF . (First) i (Laat) | 4. ae 


DECEASED 
(Type or Print) DEATH 


onth) (Day) (Year) 


195.3, 


If under i year |If under 24 bra, 
ball aye pe Min. 
(Specify) 


agvoe_| 
10a. USUAL OCCUPATION (Give kind ol work | 10b. Kino or Dugfimes on | tt. BIRTHPLACE ee ee, | LEA Creme or Waat 


done during moat 9 working life, even If retired) | INpusrRyY La, Counts USG. 
—— 


13. FATHER'S NAME | 14. MOTITER' AIDEN NAME 


7, SINGLE, 
WIDOWED, DIVOR 


MARRIED, 


2 


is. Was Deceasgp Ever fw U.S. Anmep Fj t | 16. Sociat Security No. 
(Yes, no, or unknown) { (If yes, give war or @ates of 


service) 


AND ADDRESS 
_— 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' 


4 72} Immediate cause eran age | eee Saleh a Ae 
heocl antecedénl caused 5 eae = 
Diseases or conditions, ae (b)... 2x 7 f wee Te, ee, er 


giving rise to the above cause 
stating the underlying cause last 
fe) 
Mt. OTHER SIGNIFICANT CONDITIONS. | 


InTeaval Berween 
ONeeT AND DEATE 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING [) | oftice bidg., ete.) 
CAUSE OF DEATH. RY 


portant. Physicians: please write the causes of death clearly and legibly. 


PRESS) 7) 


a TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

z oF | While at Not while 

= INJURY m. | work Oat work 

22. T certify thot I took charge of the remains described above, held an Autopsy |_|, Inspectiongg, Inquiry # thereon and from the evidence 
ee obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 
om Srom: notural couses {xf occident {], suicide |}, homicide |, undetermined [). 

5 SIGNATUR (Degree or title) ADDRESS: DATE SIGNED 
>a Lee, 

: y) 

z : 0. Au ho ; sea 
5 | Bia ep ens aT eae 
< aq: 

ol a 

= 

8, 


0 


< 
VS./AISA 


e2 


e@ 


tem of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ot’ 
MARYLAND STATE DEPARTMENT OF HEALTH \ b207 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... dA. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
MARYLAND. . awe ne 
LENGTH OF STAY CITY Af outal porate hmite, write RURAL and ive nearest_town) 
) OR qa : 


ia pl . 
TO TOWN by tae 
HOSPITAL OR ; STREET Gf rurali give locapfa) 
INSTITUTION OR Shee ADDRESS * ; 
STREET ADDRESS Y \ hina? yn. He bs C 
3. NAME OF int) (J (Middle) (ast) 4. DATE (fateh) (Day) (rear) 
DECEASED cara 
(Type or Print) ne DEATH 195 


RRIED, 


9. AGE last birthday | If under 1 year |If under 24 hi 
VORCED, 


| aye Moura) ea 
K 4 yra. 
(State or foreign country) | 12, Cimzex or WHat 


s!.0 


CUPATION (Give kind of work 
done during most of working life, =ven if retired) 


10b. KIND OF 
INDUSTRY 


ta! 4 raul ee 4 
13. FATHER'S NAME q | 14, MOTHER'S MAIDEN NAME, ri 
ae ery ae ANN Mma n 
15. Was Deckaseo Even In US. A b Forces? | 16. Sociat Security No. 17, INFORMANT AND’ ARDRESS F 
(Yes, npyor unknown) | (It yee, give war or dates of | — i) 
a os) IN oi 


é¥_ © jeervice) —_ ™ 
18. MEDICAL CERTIFICATION N 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: inendinle cause wlll 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).... 
giving rise to the shove cause 

stating the underlying cava 


InTervaL Berweel 
ONSET AND DEATH 


at 


fe) 

HE. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseuse or condition causing death. 


98, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yea 2 No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [7] ) 


OF __ office bidg., ete. 
INJURY 


INJURY OCCURRED How DID INJURY OCCUR? 
Whileat Not while ) j Qad 
work OO at work 2 Vj 

~ 


22, I certs ih, that I took charge of the remains described above, held an Kito ay (|, Inspection gl Inquiry yj thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stated above, and death in my opinion reaulted 


CAUSE OF DEATH. 
ate, (Month) (Day) (Year) (Hour) 


INJURY F-53353 fem 


from: natural causes ||, accident “], suicide 52, homicide |, undetermined 1, 
SIGNATURE (Degree or title) ADDRESS: DATE SIGNED 
GG = 2 ; 
Sg : ous uF fff : LEE Cd Pibce (geez S2tgZ 2. 4-F-S 3 
TREN OVAL) Sin ‘ON DATE THEREOF_ NAME OF CEMETERY OR CR 
(Speeiff) Sige ee 
me 27,7 


am, 


O 


ply every item of information carefull 


ESERVED FOR BINDING 


G INK. Sup) 


MARGIN R 


ASE WRITE PLAINLYS®1TH UNFADIN' 


MARYLAND STATE DEPARTMENT OF HEALTH IO258 


3 CERTIFICATE OF DEATH 
$ FOR MEDICAL EXAMINERS Reg. Dist. No. 
& ~ BLACK OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
E COUN’ STATE, cou, 
; MARYLAND 
a f ts, write RURAI and | LENGTH OF STAY 
Sha give nearest to) (io 


this place) 
— ay A Wee 


S.0:\5 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 
e 


Funder 24 irs, 
Sf] Min, 


AA ADV 
Téa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


13. FATHER'S NAME 


15. Was DeceaseD Eves 
(Yes, no, or unknown) its a 


INTERVAL Between 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| ese cause (a Shack, ata, Crmetral. 


bites tise to ‘in above cause 
steting the underlying cavee cavee last 


fe) | 
th. OTHER SIGNIFICANT CONDITIONS. | 


Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes No 0 
(CITY OR TOWN) (COUNTY) (STATE) 


UX TERNAL GAUSK WAS | PLACE (Home, farm, factory, street, 
ARY on CONTRIBUTING 9% { OF oflice bidgg ete.) 

. OF DEATH. INJURY 

Hey (Month) (Day) (Year) (Elaur) | INJURY OCCURRED 


Tile at Not while 
tnuury 6/2 g 


y important. 


work at_work 


. T certify thal I took charge cf the remains descrihed above, held an Awopsy x, Inspection _!, Inquiry | thereon afd frém the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes _, arcident x suicide , homicide —, undetermined _. 
SIGNATURE (Degree or title) P| ADDRESS a DATE SIGNED 
4A ( ; iE er a EE, 4, 4-29.53 


SZ CIEMATION page Te ERGOF 2 | NgMé OF CEMETERY OR CREMAZORY fers pee: Fig orn, songs) (State) 
MOVAL tgpectty ar Cone op 
Lee {} f-S3 io 


¢ REC'D DE Y LOCAL i, Hees AC ee 7 Ai FUNERAL DIRECT@R ADDRESS 


6 b/3q Js > I Jieen Uy Lieubane We Mtb 


The corr. 


ion carefully. ‘ 


i 


informati 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of 


especially important. Physicians 


8-51 
age is 


ASE WR 


oe | 


ys, 


for 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 © ~~ oY 


CERTIFICATE OF DEATH Reg. Dist. No... a op, 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: , 

COUNTY MARYLAND STATE Ind COUNTY Quxige 
gas ce ourspe 4 Siew pease | Beat eh a SY ory (If outside cormarnée limits, write RURAL and give nearest town) 
Pe 
TOWN Hew ‘hes é ‘ “ q 
HOSFIEAT OF ‘(Iggrural, giye location) 
©! Woe 
Simmer abpRess “7/Z ~~ pt ADDRESS 64Y/7- sige FOR ‘ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Day) (Year) 
DECEASED: C y p OF - 
(Type or Print)(~ Co VG EC oS te ey DEATH: 26, wus 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last TF UNDER 1 YEAR |1F UNDER 24 TERS. 


RACE: 


WIDOWED, Dy ‘ORCEY, 
(Specify) 


10a. USUAL Og RUE ATION, (Give kind of | 1¢b. KIND OF BUSINESS 
rk "dene du it 0! rking a TRY: 
retire CA) 
13. FATHER’S. at 14. MOTHER'S M. EN NAME: > 


15. Was Deceasep Ever In U.S. Yanan €P 16. Soc¥aL Secuntry No.: | 17. INFORMANT & ADDRESS» Due 


(Yes, no, or unk,)| (If Yes, give war or dates of NA 
service) | 
| 
‘ON 


18. MEDICAL CERTIFIC 


A873 ee ‘Pont Boys | Hours ( 


11. BIRTHPLACE (State or foreign country) : 


Tw» 


12. CITIZEN OF WHAT 


Bon 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY Onset App Deatit 


4/0% 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


isa, DATE OF Gps 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ie) Yes} No pi 

21. ACCIDENT (Specify) PEACE (Home; farm, factory, street, | (CFEY OR TOWN) (COUNTY) (STATE) 

SUICID 6 iter bide, ete.) i 

HOMICIDE fNIUR | 

TIME (Month) (Day) (Year) (Hour) Lae OCCURRED TOW DID INJURY OCCUR? 

F While at — Not while 
INJURY M.| workQ] at work) 


22. I hereby certify that I oe the deceased from..... 6, ‘f. ats ‘5 eas oie, 19........, that I last saw the deceased 
m., from the causes da on the date stated above. 


oreena on. a ay and that death occurred at.... 
(DEGREE OPTITLE) ADDRESS Lr DATE SIGNED 
RE A th OR OER Le Lenard OW "Cable 
23. BURIAL, CREMATION | D THEREOF NAME OF CRMBTERY OR CREMATORY (a ION (City,town, or county) (sifhe 
EST EEN er nr Beane” 


OGAL | BEGISTRAR'S SIGNATUR Es RAL Dy wl ADRR 
Slag trode a AD, PZEYE a 


Mi 
aes ag’D 


= — Sf [Ti (oa. ? 
p30 oO 4 AA BY > 


3 
v4 AVY, 


Oy a9 


reg 
MARYLAND STATE DEPARTMENT OF HEALTH a 60 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“| PLACE OF DEATH: 
COUNT 
(MARYLAND 


CITY (If qfiwside corpo: , write pe and Ng H OF STAY 
OR give nearest town) 4 his pl 
TOWN 


HOSPITAL OR 
INSTITUTION: Gy a : i : es Aes PD tase af Dev 
STREET ADDRWS4 £ x ve Bll ARAMA AE Xft 


3. NAME OF ( Oy) (J (Middle) | 4. oa Wo (Day) (Year) 


DECEASED 
(Type or Print) Ar C2446 > Ss y Beaty 4 = 1953 
6. SEX 6. LOLOBOR RACE | 7.SNOTE, § TE OF BIRT! 9. AGE iaatbjyfthday | [lunder 1 If under 24 
iif WIDOWED, H th, Z is Months bays Hours | Mine 
A Li (Speeity’ AALOAL ND) Ph EAL, (9 -/ 6 yr. = | 
10a} SUAL OS ade SAE , Kind of provk 10b. Kindlor Business on (Al. BEXTHPLACE (Si ‘or loreigh country) 12. CITIZEy OF SVEgT 
§¢ during most of workin on ff retire DUSTRY TS Cee fee G aoe Co 
ah 2 EER ied 3 BA heal — EF AECM«AS fot 


2. VE MIO, i‘ 14. Mi "SoMAIDEX nol 
Wegs eae ALAS. | OF rue. yy 
(Pecice Gta LOT] 


Ys. Was DeceAsep Fae In U.9/ Armen Forces? | 16. SociaL Spcurity No. INFORMANT, AND ADDRESS 
Ye OF UEDA) LV Ey war orsgates of : / 7, 
[OT oe g 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


& » , Immediate cause @) 
12K : 
Antecedent cause(s) 
Diseases or conditions, if any, —(b) Zi ee 


xlving rise to the above cause 
stating the underlying cause iast_ 
(ce) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not .. 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


lease write the causes of death clearly and legibly. 


icians: p! 


o 
Z 
a 
a 
4 
a 
=) 
4 
2 
m 
B 
a] 
est 
fal 
C 
z 
g 
ic) 
& 
< 
3 
ze 


= 
=. %e ‘er 
Zi. ACCIDENT Specityy PLACE (Home, farro, factory, street, 7 CITY OR TOWN OUNTY 

SUICIDE ae : bid ~ : K D (COUNTY) GTATE) 


OF ___ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) Cry) (Hour) Ra OCCURRED | HOW DID INJURY OCCUR? 


0 hile at Not While 
INJURY. Wont. ave 


pecially important. Phys’ 


22. I hereby certify that I attended the deceased fro 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


18 @3} 


and that death occurred at. Ze: 


Ud, 


WRITE 


qe BY “3 I pee ees SIGNATURE 


. 


‘we 
Le = 
<< 
vi 
> 


yp MARGIN RESERVED FOR BINDING 
va 


PLBASE WRITE PLAINLY? WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6.4 7 aD me wl oy as al 
o 0 . 5 
2 CERTIFICATE OF DEATH oes Tisat) No: le ke 
a 8 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
o z W # antromext 
vw county Montgomery MARYLAND srare__o¥y,band ___ countyontgomery 
e CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
= ° and give nearest town) (in this place) OR % 
= TOWN Bethesda. rural 17 Hours TOWN Chevy Chase 
2 HOSPITAL OR STREET (If rural give location) 
rt INSTITUTION OR ADDRESS i 
© STREAT ADDRESS J,S. Naval Hospital 7017 Rolling Road 
So 
3 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 2 
(Type or Print) Jesse Lewis Phares DEATH: June 16 19 
5. SEX: 2: er OR a be ee 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
: y a Months; Days Hours Min. 
Male White (Speelfy): Single  |August 26 1905 YZ yre. | UH OM | =| ] 


“0a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even ff retired): Mariner 


IND 


10b. KIND OF BUSINESS OR 
USTRY : 
U.S.Navy 


11, BIRTHPLACE (State or foreign country): 


Zamboanga,Mindanao, P.I. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


ef 


Walter Phares Maude Bird 
(we Was Ratios ee In U.S. ARMED poecrs 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
, NO, nk, be 
“Yes. smo lpervieey WHE other: Maude Phares : Same as j{2 above. 


18, 
I. 


SLE Xinte cause 


Antecedent causes (s) 
Diseases or conditions, If any, (by 
giving rise to the above cause an 
stating the underlying cause last, DUE TO 


{e’ 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a) 
DUE TO 


please write the causes of death clearly and legibly. 


ne 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Between 
nd Death 


Interval 
Onset 


/e# 


Gastro 


198. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| ‘et Yes] Nott 
21. ACCIDEN (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
} SUICIDE OF offiee bldg., ete.) 
/ NOMICID INJURY 
TIME (Month) (Day) (eer) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at t Whi ah 
INJURY m. | Wort “Atwoko 


is especially important. Physicians: 


f 


we 


(Degree or title) 


CaP CDR MC USN, U.S.Naval Hospital, yywc, Bethesda, Maryland June 16 1953 


ce: x6 19.. 23 , that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. Roe pt LS ry DATE THEREOF 
pecify, 
ural 


une 16 1953 


NAME OF CEMETERY OR CREMATORY 
Arlington National Cemeter 


LOCATION (City, town, or county) (State) 


Arlington, Virginia. 


REGIST, 


FUNERAL DIRECTOR tats 


DATE REC'D BY LOCAL, June 10 u SIGNATUR! 24, 
—dune T6"1953 lege” Lire eoinage iS 108eph Gawler's Funeral Home, 1756 Pern., 
WASHINEtOn; D.C. 


Avenue, Nelfe, 


VS. Ai5 


MARGIN RESERVED FOR BINDING 


PLEA mai? TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


rrect 


please write the causes of death clearly and legibly 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G626 9 


is especially important. Physicians: 


Dra 
ie lah? ke ry f) c Py ry 
CERTIFICATE OF DEATH Rey Dist. NAL fon: 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF | D EASED: 
COUNTY Mont gomery MARYLAND state Maryland county Montg, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
TOWN, \Norkteck TOWN Norbeck ~. - 
IIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS od —o 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: iQ OF 
(Type or Print) THOMAS DILWYN PLEASANTS pramn: June 6 a) 
5. SEX: 6. COLOR OR  & RE ee TUE oS 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
2 y Mi in, 
male white Great? Givenced | Nov. 10,1898 54 epee [apee? | oe 


“Ia. USUAL OCCUPATION. Give kind of 10b. pi es BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 


work done during most of working Hfe, 


even if retired): Bu at top = evil Motor Co, | Scotts ville, Va. 


13. FATIIER’S NAME: 14. MOTHER’S MAIDEN ‘NAME: 


Randolph R, Pleasants Annie H. Thompson 


15 Was Deceasp Ever IN U.S.ARMED Forces?) 16, Social. Security No:| 17. INFORMANT & ADDRESS: 7 7 


(Yea, no, or unk-)| (If Yes, give war or dates of 
No betta 24009-8703 Mrs, Tarleton Brooke, Norbeck, Md, 
18. MEDICAL CERTIFICATION ietertal., Hetweott 

I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


‘ Onset And Death 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S. A. 


Immediate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving risc to the above ae 
stating the undcriying 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19. DATE OF OPERATION:| 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
L— | toed f. Yes Noe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) “L 

HOMICIDE INJURY f- i me 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF is While at Not While al 

INJURY m. Work 0 At Work ——— 


22, I hereby certify that I attended the deceased from & We... A. ‘Lf 19383, that I last sav saw rive deceased 


d thi th t Bae d on the date stated above. 
nd th ea = ees ai .* m S. Fh he, from hex causes and on the date sta Sion 


alive on ! 
SIGNATURE 


23. BURIAL, CREMATION, ; DATE THEREOF | Bie OF CEMETERY OR CREMATORY LQUATION (City, town, or bf 7/5 (State) 


weet | sune 8, 1953 bxpetrerisn, Church Denetdey! Scottsville, Va, 


_ tie BY LOCAL GISTRAR’S SIGNATURE FUNE! Wwaer eG RECTOR x ADDRESS 
-%. Gs abate (AY j fal, < Bane Cady _8434 Georgia Ave., 


Silver Spring, Md. 
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MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 162638 
CERTIFICATE OF DEATH Reg. Dist. No. til 4 


PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mo n df IO TE. MARYLAND STATE MM ar. glared COUNTY th 


r 
CITY (If outside corporate limits, hie RURAL] LENGTH OF STAY ns (If outside ake limits, write RURAL and give neares i 


OR and give ns Si S ‘y fos. TOWN boa, TA ERs Bue 


IIOSPITAL OR STREET (If rural give loc Kion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS (Tloratpa. Gun be General 


3. NAME OF 


4. DATE 
Nam Pes (First) eg age | DA 
(Type or Print) ° 4 (daa isi-t a DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 
mM RACE: WIDOWED, “Gen 


’ Ps, oon q. 24 - 1888 . 4 ai Months | Days | Hours 1 Min. 


10a. USUAL OCCUPATION..Give kind of 1b. ane F BUSINESS at II. BIRTHPLACE (State or foreign country): 2, CITIZEN OF WHAT 
work done during most of working life, AINDUSTR COUNTRY? 


even if retired): FQ emer Farm owner Ma. U-S.A. 
13. FATHER'S NAME: 11. MOTHER'S MAIDEN NAME: 


amuel Piece oberte Pe. 


18 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No, 7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


: evicey Heo 2¢. cecords. 
18. MEDICAL CERTIFICATION 
1. oO. OR CONDITIONS DIRECTLY LEADING TO DEATH 


Roh Mediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Jast. DUE TO. 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes Nowe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work [) At Work () =~ i 


22. I hereby gertify that I attended the deceased from 3 iv, that I last saw the deceased 


2 1 19. od and that death occurred at ) M+, from the Sewn and on the date stated pee 
(Degree or title) ADDRESS DATE SIONED = 


REMOVAL (Specify) 


; Goshen Md. — 
eo viedo bgp SPD FUNERAL DIRECTOR ise ~ ADDRESS 
SGS-3 a a ae i Ernest C. Gartner-Gaithersburg.Mde- 


Abba pine fl Point. 


. Pack mt 
BURIAL, eNgoreio) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, toWf, or county) (State) 


arefully. The correct 


ion ¢ 
: please write the causes of death clearly and-tegitty——— 


‘icians 


“a MARGIN RESERVED FOR BINDING @ 
, WITH UNFADING INK. Supply every item of informati 


E WRITE PLAINLY, 


lily important. Phys 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| (:2{)4 


VE ty 4 g) bi 915 
CERTIFICATE OF DEATH Rae aie Weer 205 ...aat 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Wackince 
COUNTY Montgomery MARYLAND state Maryland county Georges 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ee] Gn thie place) OR mare 
e* Bethesda rural 20 Days TOWN Hyattsville 1@* 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS],S Naval Hospital 8304 lkth. Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
User Pei) John (None ) Poliak DEATH: _ June S. _aaen 
5. SEX: 5. SOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


RACE: WIDOWED, DiVORCED, 
Male White (Specify): Married 


“10a. USUAL OCCUPATION..Give kind of 
work done during_most of working life, 


even if retired): Taborer 
13. FATHER’S NAME: ' 


Mathew Poliak 


18 Was Decrasep Ever 1N U.S.ARMED Forces ? 
(Yes, no, or unk.)}| (If Yes, give war or dates of 
‘oO service) 


9. AGE last birthday :| IF UNDER 1 | UNDER 24 HRS. 


March 12 1886 67 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
DUSTRY: 


IN) 
Steel Industry Czeckslovakia 
14. MOTHER'S MAIDEN NAME: 


Rose Jurich 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


ON: Albert Poliak : Same as #2 above. 

18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SOCAX, 


Immediate cause 


Hours | Min. 


Months | ap 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S. 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cau 4 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ll. OTHER SIGNIFICANT CONDITIONS | 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| yer Xo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | = 
INJURY m. | Work) At Work 


5 19.23. and pee death occurred at 2: , from pug fauben and on the date stated above. 
ES 


ATURE, ‘Degree or title) ADDR! DATE SIGNED 
E. W. DAVIS, LTJG MC USN U.S.Naval Hospital ,NNMC,Bethesda, Maryland. June 8 19 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State! 
REMOVAL “Bpecits) | i 
emoval-Burial|lJune 8 1953 |Union Cemetery Monaca, Pennsylvanies. 
DATE. RECD BY | REGISTRAR’S SIGNATU. 24. FUNERAL DIRECTOR ADDI. ESS 
dune 0 1953 Se” : R, A, Pumphrey Funeral, Home ,7557_Wisconsin 


oh Avenue, Bethesda, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18))§265 
CERTIFICATE OF DEATH See: leit. 218 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: x 


county ‘on ugomery MARYLAND STATE ew verse COUNTY ef, 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
R_ and give nearest town) * ), Gin_ this, place) _ oR 
7 Bethesca rura 4 Mouths ie 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS wv 


STREET ADDRESS 1J,S,Naval Hospital 140 West, Englewood Avenue 


we Je & Enelewood 
uys TOWN lest Englewood 


please write the causes of death clearly and legibly. 
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Ily important. Physicians: 


€. 
RITE P. > 


Ww: 


age is especia. 


VS. Al mn! ) 
PLEASE 


3 NA OR (First) (Middle) (Last) | 4. DATE (Month) (Dey) pi) 
(Type or Print) Bonney Macoy Powell DEATH: June _¢ 19 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| IF uNpeR 1 year | Ir UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months; Days | Hours | Min. 
Male White rey Divorced Netober 12, 1903 kg 7 | MBM] OG” | 
“J0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


cven Moretitetl? Picture Industry Director Albertville, Alabama dl, Us, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Riley Powell Laura Raines 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N_Xes perce WWLL . SON: Charles Powell Same as #2 above. 
18 MEDICAL CERTIFICATION Interval. Balweenl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/e Pts cause (a) dee AO ee ‘7 : a ae i + howe a 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Ne 


stating the underlying cause Inst, DUE TO 


te 
Il. OTHER SIGNIFICANT CONDITIONS § 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF “F3 | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


3-lo-53 Cezar. Lay Leng (Pre ecm eboney) _Yes XNo 
21. ACCIDENT (Specify) Gnees (Home, farm, fdetory, at (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bldg., ete.) 
HOMICIDE INJURY” soak ae 


pe (Month) (Day) (Year) (Hour) eh a OCCURED | HOW DID INJURY OCCUR? 


hife at Not While 
INJURY m. Work At Work 


¥19.93., to 4..., 1993.., that I last saw the deceased 


alive onJUNG_2)..,49,53., and that death occurred at 1:.35..PM......., from the causes and on the date stated above. 
ee vals egree or title) ADDRESS : DATE SIGNED 
Ms Dee it, CDR MC USN, U.S. Naval Hospital,NNMC, Bethesda,Maryland June 22 1953 
23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) (State) 

iy 


eae) | June 25 1953 | Arlington National Cemetery Arlington, Virg 


eg BY iat REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ~~ ADDRESS 
Jane e216 3 eek tien N. A. Pumphrey Funeral Home, 7557 Wiscon 
. Avenue, Bethesda, Maryland. 


MARGIN RESERVED FOR BINDING 


VS. A15- zh 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


2 
2 


legibty;————— 


MARYLAND STATE DEPARTMENT OF HEALTH—BRRRERMRERBRE 0 2 266 
CERTIFICATE OF DEATH Reg. Dist. No. Phe 


please write the causes of death clearly an 


age is especially important. Physicians: 


I. PLACE OF DEATH: < a Z. USUAL RESIDENCE (HOME) OF DECEASED: 
Mont 

county Montgomery MARYLAND stare Maryland SOMgE Ny 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 

Town's] y oa town) (in this place) ae « 

ver pr rin Silver Spr 2 peat ett 
Teen aU Git & STREET FRE rive location) 
ADDRESS 

STREET appREsS 11012 Burnley Terrace 11012 Burnley Terrace 2 
3. EME hese (First) (Middle) (Last) 4 led (Month) (Day) (Year) 

(ype or Print) BLIZABETH EMILY ___ POWELL veatu: June 15,1953 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) 


WIDOWED, DIVORCED, 


Female Tbe Specify pr 


“10a. USUAL OCCUPATION. Give kind of TI. BIRTHPLACE (State or foreign country) : 
work done during most of working life, : 


COUNTRY? 
te Own Home_ Washington, D.C. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry C. Parks | Florence May Bremmerman —  — ___ 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Ir UNDER 1 YEAR | IP 1 in 24 HRS, 
Nees) Days | Hours | Min. 


57 re Os 


Aug. 1,1895 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


perriee} None Harry Lee Powe Item# 2 
18 MEDICAL CERTIFICATION a Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset And Death 


Immediate cause fa) os 
DUE TO 


Chern é 22 Fry 


Ly 
/é 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yes Nef} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bldg., ete.) 

MOMICIDE INJURY .-Sa 

TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Net While | 

INJURY m.__| Work 1] At Work [] — 


22. I hereby certify that I attended the deceased from 9.7 Lees a9) bn LE... 983. that I last saw the deceased 
alive.on ... = 1S. , 199 3, and that death occurred at . @: from the causes and on the date stated above. 


Degree or title) ? ADDRESS DATE ee 
. on 0 kD gaa hve. amd 6-16 -S3 


23. BU TAL, CREMATION, | DATE THEREOF , NAME OF CEMETERY OR CREMATOR LOCATION (City,4own, or county) (State) 


Burvar’* “= lIne 18,1953] Ft. Lincoln Prince George Maryland _ 


DATE ECD BY LOCAL; RE ISTRAT’S ST TOR ADDRESS 
ee ee oe Fee Bethesda ,Md. 


peceive 


» BUREAU Y, § S 


Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


= 


ysicians: p 


o 
‘Z 
& 
a 
Zz 
4 
el 
te 
2 
= 
2 
w 
> 
i 
al 
n 
a 
cs 
z 
& 
iz) 
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= 
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Pe 
3 
oS 
S 
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& 
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= 
ba 
os 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE y COUNTY 
A Aydt g MARYLAND LZ] PY, 2enta 
Gry (if outelde corporate fi Zand | LENGTH OF STAY GITY Uf outside opfporate limite, write RURAL and give nearest towy 
gt eneereet avy) (Lp Of 4° (in, thiyy place) OR 2 
Tow Eb pez Lid TOWN. a ue 
HOSPITAL OR STREET pe ai 1, give locatipg) 
INSTITUTION OR ( (/ ADDRESS Ms 7 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Lest) 4 DATE i ‘onth) (Day) (Year) 
DECEASED ) . 
(Type or Print) Lean Ah. DEATH g 19s 
&. SEX 6. COBOR OR RACE 7.3 INGLE, MARRIED, e -D ne OF Wi p Kg Tf under 1 If under 24 hra, 
of ( S500 | WIDOWED, DIVORCED meeeee|| aye | Hours | Min, 
[TIAL Speclty) J)Aaie kes re 
10a. USUAL OCCUPATION (Give kind of work] fb. Kinp or Business’ om 7 “hat State or foreig ones ITIZEN OF WHAT 
done during mogt of working life, even if retired) | ANpusTRY, "Gounts 
Ie fp Oe Letras. Lp Le 1 
13. FATHER'S NAME | 14. MOTIIER'S MAIDEN, NAME 
a Oa 
15. Was Deceasep Even IN U.S. Anmep Fda iat TAL SECURITY Na. 17. INFORMANT AND ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


(Yes, no, or unknown) (ey (It yes, give war or di 


ice) arat. tr, 


18. MEDICAL CERTIFICATION 
NG TO DEATH 


I. DISEASES segs CONDITIONS DIRECTLY LE, 


SAT TL oo 4 

Tmmediave cause eee RQ BOR bY A Ba ||, Ly 
Antecedent cjuse(s) Zs LZ L . é 

Diseases nr conditinna, If any, (b) nian oO oor pa — Be if SPitne . ees = — 
giving rise to the above cause 


atating the underlying ceuse Inat_ 
fe) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. >*AJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye No 
21. EXTERNAL CAUSE WAS PLACE ere: farm, peat atreet, (CITY OR TOWN) (COUNTY) ¢ B) 


PRIMARY () or CONTRIBUTING [) | oR OF oe bidg., ete.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) mae en OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not white | 
INJURY m. work 1 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Fs Inspection |], Inquiry thereon and from the evidence 
obtained by Paid Aten Inspection or Inquiry, find that said deceased died on the dry stated above, ue in my opinion resulted 
from: natural causes bd accident {], suicide |}, homicide |, undetermined 2 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Ie 


wales 


3A nvzung 4 


Or rrsose 


Fhe Bros we 


rmation carefully. 


: please write the causes of death clearly and legibly. 


ae 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: 


is especi: 


on 


$8 WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


art 


ree 


VS. 
¥ 


“I. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH 268 
2411 N. Charles Street, Baltimore oes 


CERTIFICATE OF DEATH Reg. Dist. No. Poco 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STREET ADDRESS 


COUNTY STATE 'T 

iy Mont, MARYLAND Maryland COUNTY’ Meni 
rf et ve outside or Renna RURAL and LENGTIL eo apa eee (If outside corporate limits, write RURAL and give nearest town) 
Bveeermensington | SMD Mm | OR eta 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Fair Haven RKestHome ADDRESS 


3. NAME OF (Pirat) a (Middle) (Last) 4. DATE Month) 
(heeortim Carrie Vinite Purdum "Sara June 


7. SINGLE, MARRIED, § DATE OF BIRTH 


9. AGE iaat birthday 


I4. MOTHER'S MAIDEN NAME 


Susan Lewis 
17. INFORMANT AND ADDRESS 
Cs 


“TS. FATHER'S NAME | 


Charles Higdon 


15. Was Daceasep Ever IN U.S. ARMED Forces? 


16, SociaL SecuRITY No. 
(Yes, no, or unknown) | (It ches give war or dates of | 
jeervice) 


18. MEDICAL CERTIFICATION 
DING TO DEAT! e 
y 


ae Pyrria ML STF OB h-bG 171 SS 


I. DISEASES OR CONDITIONS DIRECTLY 


Uy " | prin; cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause iast_ 


(©) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


12. Crmizan or WHAT 


6, SEX 6. COLOR OR RACE TRS WED ae el 
| V Goat” WEdow | M4 ay 18.186 86m. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business og | I1. BIRTHPLACE (State or foreign country) 
dope Sa Soe PETE ie oven retires) | PRE, work Montg.Co. Ma. | oom, 


we 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., ete.) y 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At work 


A 


eS ay ot 
ADDRESS ” 


alive on...... 
SIGNATUR?t 


ioe 19\9-5; that I last saw the deceased 
from the causes and on the date stated above. 


ity, town, or county) 


Cemete ry Darnestown Md. 
24. FUNERAL DIRECTOR ADDRESS 


Ernest. G- Gartner. Gaithershurgeld. 


If under t 
se es oe 


oy Ly 


Lf under 24 bra, 
mie Min. 


lo 


Md 


IntenvaL BerweEn 


20. Al PSY? 
Yes No 
(STATE) 


DATE SIGNED 


State) 


@ MARGIN RESERVED FOR BINDING @ 


Y WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 
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‘a 
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VS. Alb 


arefully. The correct 


10n ¢: 


lly important. Physicians: 


age is especia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6269 


Reg. Dist. No. 215 


PLACE OF DEATH: 


county Montgomery 


2. USUAL RESIDENCE (HOME) OF “DECEASED: Arlington 


MARYLAND state Virginia COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Bethesda rural a 


LENGTH OF STAY 


(If outside corporate limits, write RURAL and give nearest town) 


Arlington 


CITY 
(in this place) OR 
TOWN 


Hour 10 de 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS [J 6 Naya], Hospital 


STREET 
ADDRESS 


(If rural give location) 


500 South Walter Reed Drive. 


3. NAME OF : 
DECEASED: eae) 
(Type or Print) Geor ge 


(Middle) 
Edward 


(Last) 
Reedy 


A Dare (Month) (Day) (Year) 


iF 
DEATH: June 9 


_Male 


5. SEX: $. COLOR OR 
RACE: 


White (Sneelt)? Mer 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


ied | May 4 1893 


9, AGE last birthday :| IF UNDER I YeAR|IF UNDER 24 HRS. 
eae. | Hours | Min. 


Wa. USUAL OCCUPATION..Give kind of | 10b. KIND 


work done during most of working life, INDUSTRY: 


even if retired): Commentator Radio 


60_7™ 

11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 

U.S. 


Marquette , Michigan 


OF BUSINESS OR 


Industry 


13. FATHER'S NAME: 
William Reedy 


14, MOTHER'S MAIDEN NAME: 


Florence Cameron 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.) | (If Yes, give war or dates of 


/ Yes. service) WW. 


16. SOciAL 


17. INFORMANT & ADDRESS: 
SON: George E, Reedy Jr. Same as #2 above. 


Security No.: 


18. 


0, ( 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. 


DUE TO 
bOX 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(ee 
DUE TO 


(b) .... 


yper tensive. cerdiovasciuber Disease. 


MEDICAL CERTIFICATION 
IL. HO OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Ar. 
Syrs.. 


fa 


Diabetes Mellitus | 


F mos 


. DATE OF wer era 19). MAJOR FINDINGS 


20. AUTOPSY ? 


Yes] Nok 


OF OPERATION | 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, f: 
office 


INJURY 


(COUNTY) (STATE) 


arm, te =| (CITY OR TOWN) 


aire (Month) (Day) (Year) (Hour) 


£0) ile at 
INJURY 


Work k C) 


ERY OCCURED 


Not While 


l HOW DID INJURY OCCUR? 
At Work 


alive on JU 
BIS Pun oe 


R. 0. tin on 


» to June , 19.2.3., that I last saw the deceased 
Za Be *e Me tethd abe 
., from the causes and on the date aa eh Ps OND53 


titie) ADDRESS, 


19f3., 4 and a death occurred at oa 
‘ee or 
> USN., U.S.Naval Hospital, NNM Bethesda, Maryland.June 9, 


23. DATE aHEREOT 


REBUY LA (SPeeit) | June 12,1953 


BURIAL, CREMATION, | 


lar tir OF CEMETERY OR CREMATORY |_ 


LOCATION (City, town, or county) (State) 


larlington National Cemetery Arlington, Virginia. 


DATE REC'D BY | REGISTRARS SIGNATURE 


Sega Ay 


1953 ee 


24, FUNERAL DIRECTOR ADDRESS 
Joseph Gawler's Funeral Home, 1756 Penn. Ave» 


K 


Neti. Waosiilgy vl, Dele 


ly every item of information carefully. 


{ 
WITH UNFADING INK. 


“\/ MARGIN RESERVED FOR BINDING 


The rat 
als 


. Su 
please Be the causes of death clearly and legibly. 


clans: 


rtant. Physici: 


impo: 


cially 


is espe: 


MARYLAND STATE DEPARTMENT OF HEALTH Tr () 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..ad 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE 
m, MARYLAND 
CITY Gl outside cor; ita, write RURAL and | LENGTH OF STAY ir i 
OR Give nearest town) | se y — 
TOWN he 
HOSPITAL OR STREET q Tocath 
INSTITUTION ot Bree Ke G ro ONUA este: ADDRESS give location) 
STREET ADDRE! v _ - sf. $ 
3. NAME OF t) (Middle) 4“ DATE ‘Month D 
DECEASED a | OF : d ee ii) 
(Type or Print) X DEATH 193 
5. © COLOR OR RACE | 7. SINGEE, MARRIED 9. AGE Th und 
WIDOWED, ” | Months i Days four Min 
yrs. 
16a. USUAL CUPATION (Give kind of work or foreign country) 12, Crrmen or Wi 
done during most of working life, even if retired) | ores » WHAT 
= . H. 
Ts. FATHER'S NA! | 14, MOTHER'S 
a 
- IN U.S. Aauep Forcas? | 16. Socta Sacurity No, 17, INFORMANT D DRESS $e, < 
(Yeu, m0, oF unkeowd) | lt yeu give war or date of | mia Nui 14g Ceti cae 
fe 
18. MEDICAL CERTIFICATION th 
Interval Betwarn 
I, DISEASES OR CONDITIONS DIRECTLY Tree DEATH ns ONaE? AND DEATH 
avery 
re Immediate cause a: Ss & > peep : ee. US. ) 


33K 
giving rise to tbe above cause Pewee eee 


ting the underly! last 
ie saa Rexe ee Ree shaban vexosis WS 
‘Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not | 
related to the disease or condition causing death. 


192. DATE OF OPERATION j 19>. MAJOR FINDINGS OF OPERATION 20. AUTO! 1 
Yee No 
21. ACCIDENT (Specify) PLACE (Home, na reste atrent, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


Aniecdenteaneet) 4 Ag | Vays [ss 


| office bldg. ap Ott. 
HOMICIDE INJURY 
TIME (Month) Way) (Year) Hour) mae ITURY OCCURRED: HOW DID INJURY OCCUR? 
INJURY Work 1 tewore 
Z 
22. I hereby ela that I attended the deceased from MB cup IB Qocy Orne nee a AS. ,199.S, that I last saw the deceased 
alive on. thie. be 199... ., and that death occurred at... de ‘AO. Bs. m., from the causes and on the date stated above. 
SIGNATURD 


(Degree or title) DATE SIGNED 
Wy _ Sed xn W Cia 


ATE THEREOF | NAME OF CEMBTERY OR Laie, AATORY Y LOCATION (City, town, or county) {Stat 
| Ft. Lincoln Cemeter: Prince George County, Md. 
OCAL | Ri a PURER DIRECTOR ADDRESS 


ta — ° 


SA AVaung 


% 
Od arsas 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK, Supply every item of information carefully. The 
lly important. Physicians: please write the causes of death clearly and Tegidly—————- 


age is especia 


VS. A15 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 62°77 


. Jed 


5 CERTIFICATE OF DEATH Reg. Dist. No.4. 2..2-—7.. 


I. -PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE lnav navy lia land dAONTGOMERM 


limits, writ4 RURAL| LENGTH OF STAY oN {If outside co. te limits, write RURAL and give nearest town) 
\, Pe this) place) an 

i rs. 2 Ne re py 9 te try 

HOSPITAL OR STREET mo rural give location) 


INSTITUTION oR YS henge n an u ADDRESS 
_s (2A OR easel 


STREET ADDRESS 
(Last) | 4. DATE (Month) (Day) (Year) 


OF 
DEATH: ‘La = A \ p53 
9. AGE Inst birthday : 


CITY (If outside corp. 
OR and give neares' 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


— 


7. SINGLE, MARRIED, 8, DA’ OF _BJRTH Ir uNbeR 1 Year| IP UNDER 24 HRS. 
WIDOWED, DIVORCE Months) Days | Hours | Min. 
(Specify) . 24 bs g db Ae yrs. | 
Or P. jive kind of IND ey BUSINESS OR | 11. IMRTHPLACE (State o: ‘foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR ‘OUNTRX? 
even if retired): IE e Own pee { 


. 
14. MOTHER’S MAIDEN NAME: 


Interval Between 


Onset 2 Death 


13. FATHER’S NAME; John 


15 Was I 
(Yes, nf, px, unk.) ‘es, give war or dates of 


Tel |service) 


6. Secu SECURITY No.: | 17. INFOR} 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN# TO DEATH 


420,/ 


Immediate cause (8) soot Set 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


fc 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE PaURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Wate | 
INJURY m, Work At Worl 
22, I hereby certify that I attended the deceased from yay DS... to 6/2: 1/....., 198S., that I last saw the deceased 
alive on 77.7%. ry 1983. ., and that death {occurred at Bi 4 i ie from the causes and on the date stated above. 
SIGNA’ (Degree or stifle) ete yA we 
33. BURIAL, c ees A [AME OF CEMETERY OR ee Pn IN (City, town, or ay 5 
rad Hote! | 6 Glenwood Comstery Washington, D. C. 
R FUNERAL DI i ADDRESS 


6.49.4 - beak 
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is especially important. Physicians: 


agi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()2'72 
CERTIFICATE OF DEATH ee ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counrm wed Ri MARYLAND STATE Nani Qenamcds , 
CITY (If outside corp ae limits, write RURAL] LENGTH OF STAY CITY (If outside porate limits, write RURAL and give nearest!town) 


PBN (in this place) | ae if < 4 
\al OR furs 4 SST Adee —— 


ROBE ALOR E STREET. 4 rural give Yocation) 

ADDRE! 
STREET ADDRES, <D) a. se et Bisgdy \oaern ae eles © Caer 
3. NAME OF * (First) (Middle) nN | 4. DATE (Month) (Day) (Year) 


DECEASED: . 5 OF — 
(Type or Print) UW, \\e Gin, Oe Caen DEATH: Suge he pod 
Se 


5. SEX: . Race! OR 7. SINGLE, MARRIED, 8. DATE OF 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Et WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Wee | wore Grete AS Neeser 13-4 ~ 7% BiSiempeee ‘| | 


“Tes. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 12. CITIZEN yor WHAT 
work done during most of working life, INDUSTRY: COUN’ 


fren iP recedes ele Reise Coke Spee eae, 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NA‘ iB: 
Risch ie es eevee) Noes eas 
= —— 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. MAL SECURITY No.: INFORMANT & ADDRESS: E * A 
(Yes, no, or unk.)| (If Yes, give war or dates of 2 Ss Deo Sgt 2 : 
no ied tere none __ bere , So amu CaQanan - 1222 Derdaide % 

18. MEDICAL CERTIFICATION Interval’ Batewe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ents: yg ai rae! 


46d. jate cause (a) ...C4e 


DUE TO 


Antecedent causes (s) 

Diseases ie conditions, Tf any, (b) . 
giving r! ie above cause 

stating the underlying cause last, DUE TO 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No. 


21. ACCIDENT (Specify) orn (Home, farm, factory, ea (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work) At Work O 


22. I hereby certify that I attended the deceased fro! Sh.I9 Do, &. Tees that I last saw the deceased 
i 7/ e, 193.3, and We death occurred at 8.1905. ¢, . from the causes and on the date ints above. 


a 


'E SIGNED 


Spee) ae Ve 


: ZA ME OF CEMETERY OR CREMATORY LOCATION (City, ign, or county)” (State) 


ey, In ore fines DI | grines George ASpREst 
8434 Georgia Ave, 


7 Silver Spring, Md. 


‘3 °A NVaung 


S61 pg Nt 


3 Oarsogl 


MARYLAND STATE DEPARTMENT OF HEALTH (973 
2411 N. Charles Street, Baltimore 


CERTIFIGATE OF DEATH tre. pao. 2/6 


8 . 
2 “T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
=I COUNTY @. mien STATE /a shy. SB, COUNTY ae 
Er CITY (if outside eyfporate limit te RURAL and | LENGTH OF STAY CITY WI outside corpornte limita, write RURAL and give nearest town) 
a= OR givo nearest town) (in gfhis place) OR 
€ c= TOWN Se J ht TOWN 
ao HOSPITAL OR $ 3/0 iCow Z auwe STREET (If rural, give iogation 
[het INSTITUTION OR ol ' ADDRESS eg Wi, bss 
@ ee STREET ADDRESS LELE ler: hove #7 4 W- LD 
2 ud 3. RIVA ee (First) Middle) (Laat) db | 4. Oe ‘onth) (Day) (Year) 
£e (Type or Print) a (ter Oocne DEATH uue a2O 198 
a5 B aK a e 6. COLOR ORRACE 5 F lj DATE OF 7 Phe De oe birthday Mente | ear fare | Mi 
Fae M w hive pone a lan ?, Cree on! ys | Hours i 
= 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) i2. CITIZEN oF WHAT 
oS 
ze os don aie gt of working life, even if retired) | INDUSTRY Wes Da Co 
4 {2 . tC - id 
Qa ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME, 2 
& oe lec ocgZe | Clar@ Menage JMEC Ww, 
= A ch P: Was DECEASED ities vo ARMED oo 16. ‘goue SecusitY No. | a” to AND ADDE, Ss SFO Tia, toa 
r :) res, give war or dal ol 
go, | came RPP) (Ut yes rs J.f. ©C'Conucr faue Sethesdn 
Bee 18, MEDICAL CERTIFICATION 
a as INTERVAL BETWEEN 
FI E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND Dea’ 
a Tu berculosss /nonar PEO Mi 
RB dd dogx Immediate cause wf 4 GEV cu iZ 4 ight u. seem “a 
vA t 
Bee Antecedent cause(s) 
5) 4 Bee or Guha ifany. (b)--. oe —— — 
ring rise to the above causa 
Es a 6 Hating the underlying cause laet_ 
a8 ———— 
eae (c) 
<< aw Ti. OTHER SIGNIFICANT CONDITIONS Th ase Yeviosclerovre feav? Gian 5 
=. =f Conditions contributing to the death but not ar fevios eCro7re ef CS 
ts. related to the disease or condition causing death. 
rs 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
t Yes No, 
Om 8, ai. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
: A HOMICIDE es bidg., ete.) : a eS 
oe : 
@ 2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF 
4 INJURY m, Work 0 At work ——_——— 


“4ne /F 19 SF that 1 last saw the deceased 


Is es) 


., from the causes and on the date stated above. 


DATR SIGNED 
4d. Etthade Joe? 
SF! 


LOCATION (City, town, or county) 
Jefferson Count 


WRITE PLAINLY, 


= eee | 
Buriat i 
DATE REC’D BY LOCAL | ‘iz 


<i 
ge | ME ey/3 Ii 
-s 


ADDRESS 


Bethesda, Md. 


3A Avaung 


esol 68 NOT 


Oana! 


y 


MARGIN RESERVED FOR BINDING 


2 
a] 
2 
& 
S 
& 
2 

= 

& 

2 

= 

a 
2 
8 
& 
eg 

Be 
‘5 
S 
E 
2 
o 

& 

at 

om 
rc} 
3 
3 
Pb 
3 
> 
& 
= 
o 
3 
i] 
na 

i 

a 

a 

o 

Z 

A 

< 

fe 

A 

P 

m 

& 
=] 


RITE PLAINLY, 


ave is e 


please write the causes of death clear! 


specially important. Physicians: 


___counTy "ED ba 
CITY (If outside Soe f , write Sy 
OR and it 2°) 
TOWN’ {fs atte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: = 


5274 
Reg. Dist. No. 2/6 


USUAL RESIDENCE (HOME) OF DECEASED: 


anwQ county » Mond, 


(if outside coryorate limits, write RURAL and give near, 


‘yee Ser mo 
(fru 


tral givesfocation) 


3 Gyo+ | Chor we 


4, DATE lonth) (Day) (Year) 


MARYLAND 


LENGTH OF STAY 
(in this place) 


STATE 
cITY 
OR 
TOWN 
STRE ae 
ADDR) 


jt townl 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF a hun be 


rie 


“Ida. USUAL OCCUPATION.Give kind of 


DEATH: une ("J 


9. AGE last birthday :| lr uNorR 1 YEAR | IP UNDER 24 HRS. 


3. 1610 uy] q » 1. | Months, Days | Houra | Min. 


ae a (State or foreign country) : 


DECEASED : fe) mt ” 
(Type or Print) 
5. SEX: 8. COLOR oR . SINGLE, 12 Kn 


gS WIDOWED. OrArzeh 
Ww 


8. DA’ DATE = BI 
fi (Specify) : 


“fe. Suey OF WHAT 


10b, Kiaoes nee BUSINESS a 
work done during it of working life, INDUSTRY: UNTRY? 


even if retired): 


—_— 


hyagtoe SC. 


tA» 
13. FATHER’S NAME: 


14. ioral MAI EN NAME: 


core. Sch| : 


15 Was Decea‘ Ever IN U.S.ARMED Forces? \/¥6. SociaL Security No.: 


Da. 


(Yes, it (If Yes, give war or dates of 
= 18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY ae: TO DEATH 


AO Am 


Immediate cause 


(x). te 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlyIng cause last. DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


3 ds And Death 


A 


. DATE OF age, 19. MAJOR FINDINGS OF OPERATION 
eo 


20. AUTOPSY 7 
Yes) No 


ACCIDENT 
SUICIDE 
HOMICIDE PxguRY 


(Specify) (COUNTY} 


BLACE (Home, farm, factory, street, or OR TOWN) 
office bldg., ete.) 


HOW By cay OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
Mr Work ia 7 


ile at 
INJURY m. | Work 9 


22. I hereby certify that I attended the deceased from June AD 


alive on dant. n 
Wo. 


Veet 
at mop el DATE AM cor “NAME OF CEMETERY OR 37. Gengar Ang “LOCATI Ci 
i rene iad | 6-36-53 | agp ue lw 
"DATE REC'D BY ee | EGISTRAR'S SIGNATURE L ie RE sant cis oS 
nee 
BHP /s3(Spacce Mdiren feces (Ll dD Wearable 


(Degree or title) 


(STATE) 


195 3G to June Q, 1983., that I last saw w the deceased 


Si » and that death occurred at ht By MM srom th the causes and on the da 
(= 


te stated above. 
DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING EINK. Supply every item of information carefully. The correct age 


ix expecially important. Physicians: please write the causes of death clearly and legibly 


if Immediare cause (a)... 
7; s C wateceaent © .use(s) 


MARYLAND STATE DEPARTMENT OF HEALTH es pe ae 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT! col 


UNT, 


MARYLAND 
AL and | po iGTH OF STAY 
in tl 


CITY (If outside corpo 
OR give near; 
TOWN 


his place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


S3¢ 


J under 24 bra, 
Hours | Min. 


"aDStED OH oRee, 

Ahad wr (Speeity) “+7 Y | Au, 

JSUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmes o® | 11. BERTHPLACE (State or loreign coun’ 
England 


‘during mpst,of working life, even iI retired) IyoustrY 
3 e | “SWH" Home Lan 
| 14. MOTHER'S MAIDEN NAME 


FATHER'S NAME 
Florence Moore 
16. Soctat Security No, 17. INFORMANT AND ADDRESS 
~N.Scott- Item # 2 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AnD DeaTH 


wed eae 


12, Crrizan or WHAT 
9 iv? 


Henry William Beere 


15. Was Deceasgo Even In U.S. AnmeD Forcmi? 
eo or unknown) | (II yes, give war or dates of 
vice) 


Diseases or conditiona, if any,  (b) --....M/..... 
giving rise to the above cause 
stating the underlying ceuse last, 


te) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but cot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. -*AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING (1) | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


iets (Month) (Day) (Year) (Hour) 
INJURY 


INJURY OCCURRED 
While at Not while 
work at work 


HOW DID INJURY OCCUR? 


m. 


22. I certify that I took charge of the remains described above, heldan Autopsy __, Inspection Z, Inquiry |] tHereort and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |\ accident |], suicide K, homicide |, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Tt G- 23-§3 


CATION (City, town, or county) (State) 


Suitland, Maryland 


“2, BURIAL. 
EMOVA 


oe IN | TE THEREOF NAME OF CEMETERY OR CREMATORY 


“26-53 | Cedar Hill 


Oe REC'D BY LOCAL ISTRAR'S RG gues 24. FUNERAL DIRECTOR : ADDRESS 
“6/29/53 | Chek, Lfeacccfle tA Bethesda, Ma 


J H f 


2A Ags 


Oars ro] 


ic) 
z 
a 
Z 
=) 
& 
‘2 
= 
fa) 
tel 
> 
e 
) 
n 
ii 
4 
z 
5 
2 
< 
z 


ply every item of information carefully. Th 


Su 
is especially important. Physicians: please oe the causes of death clearly and legibly. 


ae 
MARYLAND STATE DEPARTMENT OF HEALTH M6276 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


————————eeEeEoEoEoEoEooeeeoEEEeeeeeeeEoooEEoeeeEETee_eee_oooooaoooooolEoEoEoooommSESWWWYESEEE“EOSEOS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY 4, 

MARYLAND 

CITY Ut cu LENGTH OF STAY || CITY Uf outaldy/corporate limits, rite RURAL and give earest town) 

ol tare’ ( is place) OR. 

TOWN Ore, y, TOWN 

4 ADDRESS é 

STREET ADDRESS @s ce st BR ey a 

3. ae ha (First) fiddle) (Last) | 4 2S (Day) (Year) 
ECEASE! . wi 

Cypeortrinny — AL creel fiz Fao Geza, DEATH 6 1983 

BT SEX $, COLOR OR RACE] 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE leat biytyay | I under 1 funder 24 bre. 
jn | WIDOWED, DIVORCED, 


done during most ol working fife. even If retired) | InpUSTRY ——= W727 COUNTRY? S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15, Was Deceastp Evex In U.S. Anwep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) { ee give war or dates ol Z. Fie~. 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeatH 


Ns : “2 Months Hours | Min. 
(Speelty) ESD aes oa | | 
10a. USUAL OCCUPATION (Give kind of work | 10b, Kino or Byfinmas om | 11. BIRTHPLACE (State or foreign country) | 12, Cinian or Waat 


50 IX Immediate cause 


Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to ihe ahove cause 
stating the underlying cause last 
fey 
i. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing desth. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


NBD care 


21. EXTERNAL CAUSE W. 


AS PLACE (Home, farm, Iactory, street, 
PRIMARY () or CONTRIBUTING (7) i 


(CITY OR TOWN) 


(COUNTY) 


oF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
2 While at Not while | 
INJURY m. work at work 


22. 'I certify that I taak charge af the remains described above, held an Autapsy X, Inspection |], Inquiry B therean and from the evidence 
obtained by said Aulapsy, Inspectian ar Inquiry, find thal said deccased died an the day stated abave, and death in my apinian resulted 


from: natural causes x accident {_], suicide |], homicide 1, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
g Vid ‘—f - 
Sag. 0 Si ggrrtat Wd. fas tnd bo Gute 
23. BURIAL, CREMATIO y OF NAME,OF CEMETERY OR CREMATORY | LOCATION (City, sown, or co ¢ 
REMOVAL. (Spesify) - ee OBA yr" ; 
Cx 4 a , 2 Cte 4 oro au - 
DATE. REC'D BY LOCAL | REGISTIHVARS SIGNATURE . - | 4. FUNERAL DIRECTOR | OQ ADDRESS 
~6. 6-353 I tance 4 As? Femtsia HKO2 e 3YZ)-4 “of Uw Z 4 


ROEB BS G40 


a 
t 
} 
d 


correct 


hee 


e @ vicccx RESERVED FOR BINDING 2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and le 


is especially important. Physicians: 


¢ 


bie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!()2'7'7 


CERTIFICATE OF DEATH Reg, Didt. No......20 Sac. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: % = 
ae Arlington 
COUNTY Montgomery MARYLAND state VIRGINIA COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) 3 Oe Ay tn She 
WN és WN . o ‘N, os 
Bethesda rural 7 Days Avliagton ——— = 
HOSPITAL OR STREET (If rurrl give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 5 .Neval Hospital, 4075 35th, Street North 

3. NAME. oF. ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
i DEATH: dime _-22 19 52 

R24 HRS. 


(Type or Print) LEA Kimberly Lhe Ann Silberstein 
5. SEX: a hanes ce) 7. SINGLE, MARR 8. DATE OF BIRTH: 9. AGE last birthday ;:|]F UNDER 1 YEAR| IF UND! 


WIDOWED, DIVORCED, = wort) Days 


Hours | Min. 


__Female | White (Specify) ?S angle Juni Pall 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? FTQna None " Us 
13. FATHER’S NAME: 14. MOTHER’S: TL NAME: 
Howard J. Silberstein Shirley Rae Myer 
15 WAS DecEAseD EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of " 
No jeter) Fether: Howard S r 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 TAB ate cause AL... 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 


] 20. AUTOPSY ? 


Yes tit No) 
21, ACCIDENT (Specify) PLAGE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work {] At Work 0 


LT MC USN, U.S. Naval Hospital,NNMC, Bethesda, Maryland June 23 93 
DATE THEREOF NAME OF cEnicieiy OR SaEMATONY LOCATION wail. town, oF county) (State, 


24. F RAL DIRE R ><“ ADDRESS 
R.A. Pumphrey Funeral Home, 7557 Wisconsin, 
LO D4OGaRee Avenue, Bethesda, Maryland. 


DA’ ce 
cee 


tem 16 Film Gj55 O-24-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6576 


CERTIFICATE OF DEATH Reg DE No... Ae: 


» 
o 
o> 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county //)om/a Q MARYLAND ennai eg 
CITY (If outside nats ii » write RURAL] LENGTH OF STAY 
PoeRee jive neQrest town) Gn this place) 


z 
HOSPITAL OR 


INSTITUTION OR 
STREET May, 9 
a, he sng ton die lie 5 thith 
3. NAME OF ‘ J Ye 
DECEASED: rest) Cele) (Last) | Da (Day) (Year) 
(Type or Priut) en, Olas ‘ 2s DEATH: _(9 13 19 S.2 


5. SEX: 7 ean OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER } YEAR| IF UNDER 24 HRS. 
56 aa Months; Days | Hours | Min. 


RACE: WIDOWED, BN Zh 3 
Le Z te foreign country: 12. CITIZEN OF WHAT 
3 A . 
11. BIRTHPLACE (State or ign ) y 


Chue, 
TUOK Pow. 


eo Meee / 
Ia, USUAL OCCUPATION..Give kind of | 10b.\KIND OF aa 3 OR 
work pre aie most of working life, INDUSTRY: 
even if retir 


13. FATHER’S NA) 4 


m Ons 
15 Was EASED EVER a U.S. Armen Forces? 
(Yes, no, or unk.)| (if Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN 


faare 
17, INFORMANT & ADDR JESS : 


eiiame oe thapidet Ketel 


Intervai Between 
t Onset And Death 


16, Soca, Security No.: 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


» 
mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Nof}~— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (Ci1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m, Work At Work 


Ah... Vise to 6/. 1@......, 19E3., that I last saw the deceased 


alive on : 3. and that death occurred at . T= SW, from the causes and on the date stated above. 


Neath 5 ae or title) // 3 Lé Ww ADDRESS ij ) is/ s3 
23. Avant CREMATION. D vs i | NAME OF ad gens CREMATORY ON (City, town, or coun’ (State) 
ha Ly, J Lf, 


22. I hereby ae that I wees the deceased from 


age is especially important. Physicians: please write the causes of death clearly and legibly- 


lov. AL .(Sp@ify) 


E REC'D BY LOC. 


4. 
ISTRAR 


@ (4 


EF’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correet 


VS. A 


MARGIN RESERVED FOR BINDING 


hey 


please write the causes of death clearly and legt 


age is especially important. Physicians: 


STREET ADDRESS = \\ Te “OL 
AY Ovy pow Fale \L Ao + Bp Sout: ‘cor ners. 
3. NAME OF (First) (Last) 4. DATE iets ae (Year) 
DECEASED: 
(Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 
CERTIFICATE OF DEATH Reg. Dist. Ne ee Me 
Tr PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASE ?< 


Z “MeaCqpuersy 
COUNTY MARYLAND STATE 
CITY (If outside corporate mits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write © RURAL and give ‘and give nearest town 
OR__ and give nearesy townl i i OR 


TOWN (in this place) 


ee mL. 
HOSPITAL O jaws. We Yen 


STREET (If rural give location) 


7. SINGL 
WIDOWED, DIVORCED, 
(Specify) = 


od y 
10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: It. oles M. sy lan 


ters . | BREATH: (o 3292 

.} DATE OF BI 9. AGE last birtl ee UNDER 1 YEAR | IP | UNDER 24 HRS. 

a "| Bonths| Days Hours | Min. 
HPLA 


10b. NPE gone om ok yy T Ley CITIZEN (OF WHAT 
USTR' 


cage or ee country) 


s 
|S. ARMED Forces f| 16, ma Security No.: 


17. INFORMANT & NoCAV \d Pout 
(It|Yes, give war or dates of [o) aera cz 


service) INone_ Aub wan Mev— ny sz vi. 
18, MEDICAL CERTIFICATI Rock 0° a ‘ > Interval Betwee 
I. DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatl 


15 Was Dec\asep Evgr IN 
(Yes, no, or uhk.) 


No 


pase k he fa)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 


stating the underlying cause last, DUE TO Sees a ste 
(ce) See ae a A 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. = 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
— pzehe 
| Yes) Ni 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY — r & = —- 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY —__ om. | Work CP —At Work 1 os 


22. I hereby certify that J attended the deceased from .. Ae a ga: 195.9, ‘that I last saw the deceased 


alive on . Of Gf Hae and that death occurred at ......: wren m the ¢auses and on the date stated above. 
SIGNATURE x (Degree or title) $2 aan ig DATE SIGNED, 


ie Pn bo ~ G20 F. arate Ihf bf sia 
RIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATQRY ies (City, town, or county) (Sphte) 
REMOVAL (Specify) 
omery., Maryland 


“Bar raion BY oo RB 
Bethesda,Ma..___. 


5 br» 
ZA ry 
Gs % sd 
g Up, 


é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {' 2 7 9 
VE Vew ¢ ‘ 
CERTIFICATE OF DEATH Reg. Dist. No. apg. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Montgomery MARYLAND state North Caroli ___ county Walse 
ins (If outside corporate limits, write RURAL] LENGTH OF STAY suis (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) Y 
Own Cioecda: yar 3 Days TOWN Raliegh . 39 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STEMS ADDRESS a5 Maval Hospital. 2300 Country Club Drive. : 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
DECEASED: sa5 ‘MY, E ¥. Tee 0. 2) 
(Type or Print) Willis (None ) Smith Cage June 26 53 
5. SEX: &. Sonor OR LA le es 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNvER I year | [rf UNDER 24 HRS. 
: 5 ORCED, ‘ ae Months) Days | Hours | Min. 
Male white (Specify) tioyried [December 19,1687 65. yrs. | Mone] Oe | 
“Ta. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done d during most of working life, INDUSTRY : COUNTRY? 
hail Ay ale Attorney Attorney-at-Law Norfolk, Virginia U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME: 


Mary S. Creecy 
17, INFORMANT & ADDRESS: 
SON: Willis Smith Jr. Same as 72 above 
18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


42.0.0 uonandao Sh, 7 | +d 


Immediate cause 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Yes J |e) WWI 


16. SoctaL Security No.: 


Antecedent causes (s) 

Denes or son gnens. if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(¢) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing derth. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Ye NoXK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofiee bide. ete.) 
HOMICIDE fngu 
TIME (Month) (Day) (Year) (Hour) ee OCCURED 
@ OF While at Not While 
- INJURY m. Work [J At Work 


5118. eS , that I last saw the deceased 
the date stated above. 

pines poisoned) DATE SIGNED 

RAS Tr MC USN, U.S.Naval Hospitel; NNMC,Bethesda,Maryland. June 26 1953 


23. REMOVAL. a; pet) | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
pec! a 1 an ¢ 
Removat B June 26 1953 Oakland Cemetery | Raleigh, North Carolina 
DATE REC'D nae LOCAL] REGISTRAR’S SIGNAT 24, FUNEAAT DIRECTOR _ ADDRESS 
SUE 6" 1.953 ‘sins LET JOSEPH GAWLERS FUNERAL HOME, 1756 Penna, 


AVENUC, Nee, Nati, tUl, Det 


22. I hereby certify that I Seog the deceased from i) eC. 


(Degree or title) 


age is especially important. Physicians: please write the causes of death clearly and legibly 


\ 


SO 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


6280) 


DEATH 


PLACE OF DEATH: 
county Montgomery MARYLAND 


2. USUAL RESIDENCE (NOME) OF DECEASED: 


state _ Maryland __county Mon vgomery| 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY 
oR ae give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN Takoma Purk 


a 
© 
> 

es) 
a 

3 
o 

s 
s 
a 
o 

=) 

oe 
° 
n 
o 
z 
z 
a 
© 
@ 
aa 

s 
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# is especially important. Physicians: 


(Type or Print) 


Olney y 
HOsriTAL OR |. Tne Montgomery County General 
STREET ADDRESS Hospital, Inc. 


STREET (if rural give location) 
ADDRESS 


414 Boyd Avenue 


3. NAME OF i 
DECEASED: eal 


Romie 


(Middle) 
Lee 


haan 
19 


5. SEX: 6. corer OR 8. DATE 
WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 
male ‘white (Specify): Married 


(Last) 4, DATE Month) (Day) 
OF é S 
Spear DEATH: _ fil 
OF BIRTH: 9. AGE last bird =e UNDER 1 YEAR 


march 10, 1911 


Ir UNDER 24 HRS. 
he | Days | Hours | Min. 


We. 


“Ta. pe OCCUPATION..Give kind of 
work done during most of working. We, 
even if reti 


10b. a Bon oe OR 


Il. BIRTHPLACE (State or foreign country) : 


Gcor, 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
Lee Spear 


IL.S.A. 


14. MOTHER’: 


Mamie Phillips 


MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
{Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16, SociaL Security No.: 


17. 


INFORMANT & ADDRESS: 


Hospital Records 


18. 
Bs key ir OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) . 


Antecedent causes (s) 


DUE TO. 
Di: ditions, if any, / rue 
Diseases or conditions. it any, oy Ag dita Mi 


stating the underlying cause last, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


interval Between 
Onset And Death! 


24 fa 


pe ee 1 Months 


| 


. DATE OF ie 19h, MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes] Nox 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
ie office bldg., etc.) 
INJURY 


ee (Home, farm, factory, hii || (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
OF While at Not While 


INJURY m. Work [) At Work [] 


| HOW DID INJURY OCCUR? 


22. I hereby seach that I attended the deceased from of ¥. 
Pape 


ered 


alive on 


AOA 


(Degree oe 


‘3, and that death occurred at 4 


MSS; that I last saw the deceased 
we ei tron phe. causes and on the date eg above. 


m4 


23. BURIAL, anlar 


D. 
REMOVAL Bg s) ‘| 


M4, 
TE me + ME OE CEM BP ca 


DATE SIGNED 
s. Sie “ye /53 


~ DATE Seg BY LOCAL ae BP yr yal 


Y 
le FUNER, 


re ace Ab A 
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y VS. A 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6 ON] 
. e ws a 


v AN 
CERTIFICAT OF DEATH Reg. Dist. No...<-2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
COUNTY Lae MIE YY” MARYLAND STATE Maryland __county Mi 2. 
CITY (If outside coi ‘ate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give nearest town) , this place) OR 
TOWN Silver Spri ng + yrs. TOWN Silver Spring _ # 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 2100 Belvedere Drive 2100 Belvedere Drive 


3. NAME OF * (Fist) Middle) Fe | 4. DATE (Month) (Day) (Year) _ 
(Type or Print) fe/on Aan es Sou Pe ya pratn: /vre K&S ws Jt 
5. SEX: SOLOR OR 


7. SINGLE, M. bis | 8. DATE OF cae eS 


RACE; WIDOWED, DIVORCED, 
emorse he. Speelty)? Wf, owed | / LA¢ renk A Re 
16b. KIND Bee eo OR 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDU: 


even if retired) 
DA QUSe us tre 
13. FATHER’S NAME: 


Daniel Jos, Lenihan 


15 Was Deckasep Ever IN U.S. ARMED Forces ? 


9. AGE last birthday :| Ir UNDER } YEAR| IP UNDER 24 URS. 
Months; Days | Hours | Min, 
7 Oo yrs. 


12, CITIZEN OF WHAT 


Eee). ew 


11, BIRTHPLACE (State or foreign country) : 


une Lor VY 


MW ORME MAIDEN NAME: 


Margaret Agnes Garvey 


17, INFORMANT & ADDR: 


16. SoctaL Security No.: 


(Yes, _ ik.) | (If Yes, gi dat f 
ee Bete rs Weise Mrs. Helen Toman, 2100 Belvedere Drive 
18. MEDICAL CERTIFICATION Silver eprint bea ee 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f Onset And Death 
Yao Ve MOV Fel hre | Fh 
40: Que cause pee CONS. ect) f YY. Ure al... oe oe 
Atccetent St ow wy, Ae Pevi ose leoeh Mart Oyseah ¢ ye 


giving rise to the above cause 
stating 


e underlying cause last, DUE TO 
{c) 


ANT OT Cay. ray | 
‘onditions contributing e death but not 4 A ‘. ‘ 
related to the disease or condition causing death. CarciYame oO [ GENCreEgyY { (e: 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION tL pe) | 20. AUTOPSY ? 
Dew FA | eli th “a skf + Carnie fe oN nev ot Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, ene street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE A bik Ps ee 
HOMICIDE LV (WR PNgURY cas 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While. at —~ “Not-While —_——— 
INJURY mm, Work (1) At Work [7 


22. I hereby certify that I attended the deceased from 70~......,195 92, to. Xe JU, 19.5.7, that I last saw the deceased 


cate: ° 
“alive on. 0 > ora 19 $2, and that death occurred at . : ae {from the causes and on the date stated above. 
IGNATURE (Degree or title) , ‘ADDRESS om ne 
f : ' ‘ G47 Gagne fore SN Mea Spy eae 2 
23. BURIAL. one anoN: | DATE THEREOF NAME OF CEMETERY OR CREM. LOCATION (City, town, hr at me 
oad 
Trans, Be Bure” 6/24/53 St. John's Cemetery | Queens, New York Cit: 
DATE RECD BY LOCAL) RECISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADD se 
a a i ee 
i& =5>_ kts eo / VEC 8434 Georgia sve, __. 


I , Silver Spring, Md. 
C = > 


3°A NVIUNG 


ES6l 6 NAY 


O34 1595 


eo AL om 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


freet 


Ms 
please write the causes of death clearly and legibly. 
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iv pee era 
MARYLAND STATE DEPARTMENT OF HEALTH—SQ@2RBPRRRRR UO3en 


CERTIFICATE OF DEATH Reg. Dist. No.. Ale 
I. PLACE OF DEATH: i 5 2. USUAL RESIDENCE GIOME) OF DECEASED: : = =a 
county Montgomery MARYLAND stare N. Carolina COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 
TOWN 8 


(in this place) 


ethesda TOWN Wilmington ae”. = 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR , ADDRESS 

STREET ADDRESS Hissey's Rest Home 113 So. 5th. Street 
3. NAME OF ‘ i 4, DATE Mont Day) (Year) 

DECEASED: Was) Signe) eon Da (Month) (Day) (Year) 

(Type or Print) FLORENCE ROGERS STRANGE DEATH: June Tah 33. —— 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| ir unvEt 1 Yea [fr UNDER 24 URS. 


6. COLOR OR 

RACE: WIDOWED, DIVORCED, 
Female | White Speeiti dowed 
10a. USUAL OCCUPATION.Give kind of 


ee | Days | Hours | Min. 


yrs. 
Sept. 20 1.863 89 


10b, KIND OF BUSINESS OR THPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired) HOuSewife Own Home California 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


am dinzex OF WHAT 
COUNTRY? 


William Rogers Sarah Seymour _ 
15 Was Deceasep Ever IN U.S.ARMeED Forces?) 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


3960 Langley Ct.N.W. 


(Yes, no, or unk.)} (If Yes, give war or dates of ‘ ee 
No service) None Robert W. Strangfe-Wash. ,D.C. 
18. MEDICAL CERTIFICATION 
a Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
weeded 
Immediate cause a 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


() | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7. 
Yes) Nott 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work [1] At W: a $= 
22, I hereby-xertify that I attended the deceased from Pe LE. pe Sag 1 beeen ie Yous, dT, that I last saw the deceased 


nd that death occurred at 
Degref dr title) 


(4 } from the causes and fn the date stated al 
SS DAFE SIG 


hae 


3, eat C fe oe | DA’ THEREOF c. NAME OF CEMETERY OR CREMATORY (State) 
a A 
Buriat transit % Pao a |wilmington, WM Cérolina 
DATE REC’D BY LOCAL GISTRAR'S SIGNATURE E ADDRESS 
REGISTRAR /// —3, = ‘Sas VA Bethe 3 da » hid . Z 


- 
ac 


e 


nformation carefully. The correct age 


VS. AL5A 


“ 


i 


item of 


Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE | COUNTY 
Y MARYLAND Maryland Montpomery 
LENGTH OF STAY eee (if outside corporate limits, write RURAL and give nearest town) 


se) WN (in, this ae Sewn Kensti ngton 
peat S 0. cae wr tural, give location) 
STREET ADDRess 2303 Oberon St, 3303 Oberon St. 
3. NAME OF (Firat) (Middle) (Laat) 4. DATE Month) (ay) (Year) 
(rypeor Pri it) ) DEATH 19.53 
'ype or Prin 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last bir) iy | under 1 oer If under 24 brs, 


White WIDOWED. INORGHP: | 11/27/87 6 ead gl blade he" 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss on | Il, BIRTHPLACE (State or foreign coun | 12. Leneey or WHAT 


Cre oe t teevevenlivetired : 
AUGTESE* Rho okkee per” | BE Compa West Virgin 
13. FATHER'S NAME ; | Ti MOTHER'S MAIDEN NAME 


Charles P, Summers Loretta Boyer 
15. Was Deceasep Even In U.S. ARMED Forces? | 16. SociaL Security No, | 17. INFORMANT AND ADDRESS 


Ye e kn aU 1. giv ai 
Og een eee re ore 2382106340. Mr, Geo, E, Summers, 3303 Oberon St, 
5 x SATION f 
18. MEDICAL CERTIFICA’ enSington, Maan Hewat 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND Drata 


Immediate cause {a).. 


Antecedent cvuse(s) 
Diseases nr conditinne, if any,  (b)..._. 
giving rise to the above cause 
stating the underlying cause lant 
te) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but ant 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. “SAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
ORO ee 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, {nctory, street, 

PRIMARY [jor CONTRIBUTING [] } OF ice bldg., etc.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m. 


work at_work 


22. 'I certify that I took charge of the remains described abbve, held an Autopsy 1, Inspection @, Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ry accident |, suicide [1, homicide ~, undetermined C). 

SIGNATURE (Degree or titfe) ADDRESS DATE SIGNED 
Le lo ZL e 
ES PIE U.jAAdéChidaad  <t7-l}) MARL: Ane ney J He _S 3 
23. BURIAL. CREMATIG YDATE THEREOF NAME OF CEMETERY OR CREMATORY own, or county) Gtat: 
Buried ‘Se Parklawn Cemetery xeomery County, Md. 
REGISTRAR'S SIGNATURE 24, FUNERAL C’ ADDRESS 
fe a ¥z 8434 Georgia Ave, 


ilver Spring, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOLSS 


SERTIFICATE 


OF DEATH Reg. Dist. No. ceases 


PLACE OF DEATH: 


MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


__COUNTY 4470->4%7 _ 


STATE 


LENGTH OF STAY 
(in this place) 


COUNTY 
ciTy (If outside corpo: URAL 


write RURAL and give nearest town) 


tit 


CITY 
OR 


oon PR. nearest a Z4 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS % 3 18 ~-chelo tre _fe- 


(if rural give location) 


3. NAME OF Middle 
DECEASED : COPA. o sil 


\ 
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age is especia! 


(Type or Print) 
5. SEX: 6. a Me . G@LE,—MARRIED, 8. 
a, CWIDOWED? DIVORCED, 


(Sper 


ATE OF BIRTII: 


19. (56: 


DEATH: 
‘thday : 


4 Be CF 


Tr UNDER J YEAR |IF UNDER 24 MAS. 
Months Days | Hours | Min. 


“I@a. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, 1 s' 


iI. BIRTHPLACE (State or foreign country): | 


12. CITIZEN OF WHAT 
COUNTRY? 


@4\ +S 


FATHER’S NAME: 


INDUSTRY : 4 
even if retired): wi! ta a 


14, MOTHER’S MAIDEN NAME: 
' 


te ae 


15 Was Deckasep Ever 
(Yes, no, or unk.)} (If Y&8, 
service) 


YARMED Forces? | 16. SocIaAL SECURITY No.: 
ve war or dates of 


17, INFORMANT & ADDRESS: 


. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a | hain cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(a) Ee Beane 
DUE TO 


(BY voce. 
DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION & Tt / Dim 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 
Nour | 


| 20. AUTOPSY ? 
Yes) No 


HOMICIDE 


21, ACCIDENT 
SUICIDE office bidg., ete.) 


Oo. INJURY 


(Specify) [re (Home, farm, factory, Sas (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) 


m. 


TIME (Month) INJURY OCCURED 
OF While at Not While 
INJURY Work 1 At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from M2 h4 


alive on ..G 
(Degree or title) 


9822, to OZ GH 
Cue 19, S27, and that death occurred at 773-0. A#*L, fom the causes and on the date Saget aon: 


7/57 -/9 a \ Gea is . Mook D. * 


., 19977. that I late Gear’ the deceased 


“NAME OF CEM! rhein) tb ina 


eae 


pa a eg 


DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 
REGISTRAR = _— eae 
Sy a ed, 
— = 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |; ae 
CERTIFICATE OF DEATH aban fe: < 


PLACE OF DEATH: : . USUAL RESIDENCE (OME) OF DECEASED: 


MARYLAND STATE C.. COUNTY 


CITY (If outside cofporate inks, ‘write RURAL| LENGTH OF STAY joe ¢ utaide corporate a write RURAL rnd give nearest town) 


OR give neartst 7 ae placc) 


TOWN ae) as fi 
NOSPITAL TREET Ir acid SERED 
INSTITUTION OR 1) as henthe fe ay, cde STREET | (If rura},give location 
STREET ADDRESS / ao . UH. Ww. 


3. NAME OF ae ae | 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or po ae. Ein is Ta y lor DEATH: FUNG 1S SS 
3. SEX: CoUOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest bitthday :|Ir uNneR 1 vaan|ir uNDeR 24 HRS. 
OWE 


D, DIVORCED Months Days | Hours | Min. 
Fomglo ie. tore iy - 1a- 19897 |_ 6 fr 
@a. USUAL OG ON Give kind of | Tob. KIND OF BUSIPESS OF hus BIRTHPLACE iy a or Sa country): [13 CITIZEN OF WHAT 
work done during most of working life, 
even if retired) Mall K ia ne ‘ 
13. FATHER'S NAME: ie Kose [a mf 


Cumm Tay lor 
15 Was Deceas' whe a ‘U.S.4RMED Forces? | 16. Soca Security No.: hail | ‘ORMANE & A Upageumeth _ ee 
(Yes, no, or unk.) ‘Yes, give War or dates of 


Rerricey 


18. MEDICAL seater Interval! “Between 
1. DISEASES OR CONDITIONS DIRECTLY es Onset And Desth 


HEY te cause (a)... 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, a 
giving rise e above cause 
stating the underlying cause last, DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF errors T9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No Qo 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE once bidg., ete.) 
TIOMICIDE fngu 


an (Month) (Day) (Year) (Hour) ria arc OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work 0 At W. 


22. I hereby certify that, I attended the deceased from @7 5 1 7 hed 73 /., 1952, that I last saw the deceased 
‘6 


n the date stated above. 
PH vere thd causes and o egetaten ares 


oa ADDRESS 
"glace lag Y. Jigen ae ae 


la aoe aa! ee 8 


3A nvauna 


Oarsoxtl 


MARGIN RESERVED FOR BINDING 


JS 


Co. 


WITH UNFADING INK. Supply every item of information carefully. The co 


‘WRITE PLAINLY, 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially i 


impo) 


peor 
MARYLAND STATE DEPARTMENT OF HEALTH oS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. No... &L/ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT. col 


mi PLACE OF DEATH 
COUNTY 

MARYLAND 

RAL and | LENGTH TAY 


R 5 ce) OR 
‘OWN ly Pas 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 7 ADDRESS 
STREST ADDRESS Co 
“NAME OF + (First) (iddley (ast) 4. DATE (Month) (Day) (Year) 
DECEASED * S OF . ‘in 
(Type or Print) a LEN Y I/ 2 peata\ ) UWA ee 4 93 
6. SEX 6. COLOR OR RACE 7. INGE a akor 7 9. AGE lest birthday | If under Tf under 24 hre. 
cv £ WIDOWED, DIV 3 


CED, Months bee 
Wut | Speeity on | aye | Houre j Min. 
o 


2 USU, PATION (Give kind of work b. Kind or Busi 
it of working life, even If retired) pes 4g 


yrs. 


|" Crrizen or WHat 


“cousrett) ~ A 


CEASED Even In U.S. ARMED Forces? 
(Yea, no, or unkgown) jee cf yes. ghga war or dates of 


16, SociaL Sucuniry No. 
}— 

18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ys, Immediate cause @).-.. Cardine KY s AMM AAP LME me 
aaseouiant cause(s) bp, ; . Y a ae 
Diseases or conditions, If any, (b)_.... .....- hh... MoM aT io sein ce [cs gee sce 
iving rlee to the above cause ae 


tating the underlying cause Jest, ae 
©) - - i 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al YT 
Yes No 


INTERVAL BETWEEN 
Onert AND Data 


5 DE! i PLACE (Home, farm, : 
31. ACCIDENT ‘Gpecily) FE LACE (Home fer Tactory atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY i 
GIME (Bfonth) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCURT 
OF leat Not While | 
INJURY Worle At work 
22. I hereby certify that I attended the deceased from. UAs) Ads 19.523, to... spade, 194.3, that I last saw the deceased 
alive Cee G/e fi a: 19333, nd that death occurred at Avr. 25. n » from the causes and on the date stated above. 
Degree or | DATE SIGNED 
wf - C1 G/2 4 O83 


| 6 OF CEMBT: 


Das TAL ( y) AO ws L5/933 


oan c’D ay a1 ; iti oO OW Or, ae Nicer 7 EGE ae 


VS. A15 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey 
VU 


CERTIFICATE OF DEATH +o 


PLACE OF DEATH: ~ USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY nig 02 , MARYLAND STATE 3 C : COUNTY _ 
CITY | (dt outside corpor limits, write/RURAL| LENGTH OF STAY one (If outside corporate limits. write RURAL and give nearest town) 


es t (in this place) 
Ww , town ZLesg he ac 


HOSPITAL STREET pias rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS SSL ‘f. wT oY tre Lect PZ Zoe 
; NAME, OF (First) TEE on | 4 DATE Month) (Day) (Year) 
(Type or Print) cor} othe house Komae . DEATH: LOL = 8 pd 3 
¥ 


» SEX: 6. Sean os ect MARRIED, 8. DATE 12 BIRTH: 9. AGE last bigthday:| IF UNDER EAR | IF UNDER 24 HRS. 
E: WID ED, Parise Months, Days | Hours | Min. 
_ (Specify) + < sept oF ag | alt: ] 

10a, USUAL OCCUPATION Give kind of 10b. TES OF BUSINE! OR | 11. st ae (State or foreign country): |12, CITIZEN OF WIAT 

work done during of working life, INDUSTRY: NT! ? 

even if retired): me male [tania re 
13. FATHER’S NAME: 14. nee ed 'N NAME: 

steew 


— 


49 | ter (jade sede sis Arah : 


1 ‘AS DecEasep Ever In 0-5. Anmep Forces? | 16. Soctat Security No.: | 17, INFORMA) .DDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of eqn y Pe mn wie ees 


service) | Aer |Z LoS Llownk ote = rAd. tel igplin d) 
18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Taek cause (a) Aer Conauay. ee VALbAML 6$4Axra, . 


DUE TO 


PE as Lo AQT RR OAY, A aL gee ; Siem. 


giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS . 5, 
Conditions contributing to the death but not 4 : lA a Ze 4 VA Z, B 
related to the disease or condition causing death, A +s 

19a. DATE OF are 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 


Yes) No@— 


SUICIDE OF ee bidz., etc.) 
NOMICIDE INJU) 


Lege (Month) (Day) (Year) (Hour) TISICE? OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ie i (CITY OR TOWN) (COUNTY) ~ (STATE) 


While at Not While 
INJURY m. Work (4 At Work 4 


“22. I hereby certify that I attended the deceased from #1962, to F., 19.55, ‘that I last saw the deceased 


ee y, eam and that death ocdurred at 79, °¢.0. AAA, from the causes and on the date stated above. 


SIGN he. or > 3 ADDRESS DATE re 


DATE Acco pa ate, Fr 5 5 CREMATORY ingles | (City, y, igi Sie LIF 


6 ~6- 53 
_ REGISTRAR BY bres - ISTRAR’S serciepiahing J pi iy) DIR. ae ‘ADDRESS SS 
éL £/S31 | it is of oes Zootel, me 3 SMBhjoe Gk, 


MARYLAND STATE DEPARTMENT OF HEALTH cise 
2411 N. Charles Street, Baltimore ; + 


CERTIFICATE OF DEATH Reg. Dist. No....244.¢ 


rr PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Montg STATE poet. 


MARYLAND apes and a Mo 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY OR (If outside corporate limits, write RURAL and give nearest town) 


Town 2” pert —* ithersburg | 1Sy¥3 "° Town _Gaithersbu 


= 


bp 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘correct/age 


HOSPITAL OR > a STREET rural, 
INSTITUTION OR ” ADDRESS eceerey comegn) 
STREET ADDRESS of a Av 
3. NAME OF (First) ‘Middl. ‘Last! 4. 
DECEASED ed cecal tae | oeT® Cisem Way) (Year) 


(Type or Print) 
6. SEX MA Le] & COLOR OR RACE |"w 
Male White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retlred) 


ye 


19 


Lf under 24 Fra. 
Houra | Min, 


7. Rosin MARRIED, 

WED, DIVORCED, 
TSpecttys i 
10b. KinD oF BUSINESS OR 
InpustRY 


under I year 
Months | 


11. BIRTHPLACE (State or foreign country) 


| 
| Sandy 
| 


Ts , 14, MOTHER'S 


ita ommission. M 
Edw ard nik dad ama Benti.y 
1. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. Rae 


(Yes, no, or unknown) ees give war or dates “| | m PRA Ceniiate omas, Galther sburg . 
18. MEDICAL CERTIFICATION 


¥. wy 
°C. C Immediate cause @). 


Antecedent cause(s) 
Diseases or conditione, If any, (b)...... ..... 
giving rive to the above cause 
stating the underlying cause last 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specils ae cee farm, factory, street CITY OR TOWN) 
ACCIDED ‘Gpecily) ois ars eee ry, treet, : ( y (COUNTY) GTATE) 
HOMICIDE INJUR E 
TIME (Month) (Day) (Year) (Hour) TATURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 


m Worle 


Oo At work 


22. I hereby cortify thet I attended the deceased fro: 


is especially important. Ph: 


DATE MERNED 


Pig 13'F 3 
23. BURIA Teas ION | D. NAME OF CEMETERY OR CREMATORY ATION (City, town, 
ie | / ee | Z ~priend Meeting Soaks ona See 
DATE REC'D BY LOCAL | Rit iA 'RAR’S 24. FUNERAL DIRECTOR’ 
; a mere 14834) Ernest C. Gartner, Gaithersburg Md. 


SCA pe 


Da; wont 


oto 


w 


VS. ALSA 


) 


MARGIN RESERVED FOR BINDING 


UNFADING INK 


. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH M6286 


ae CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N0..... dresses 
1. PLACE OF DEATH a 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY satan MantEeND ete Meryland COUNTY Montgomery 
es ni outside hip limite’ write RURAL and | LENGTIE ot aa pies {If outside corporate mits, write RURAL and give nearest town) 
ive nearest town! bit 7 
TOWN Bethesda rural | @ foaks TOWN Takoma Park 
WELOEOR op THEs —— 
STREET ADDREss U.S, Naval Hospital * ‘ 14 Hickory Avenue 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 7, 
(Type or Print) vin Thomas Todd DEATH June: 10 19 
5. SEX 6. COLOR OR RACE 4. as E, MARRIED, D, 8. DATE OF BIRTH | 9. AGE last birthday ee Lo [eur ‘Sta 
WIDOWED, _D a tt ja ours in. 
Male White TOOWED. SUINQREED, |May 1, 2952 2352 |e | 


10a. USUAL OCCUPATION (Give kind of work } 10h. Kino or Business of | It. BIRTHPLACE (State or forelgn country) | 72. ore or WHAT 
UNTR 


done during most of working life, even If retired) Inv 1 T 7 
fone | fone Maryland ULB. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Janes H; Todd Almedia Ware 
Re Was oe eT U.S, ARMED ceyane 16. Soctat Security No, 17. INFORMANT AND ADDRESS 4 
Pea Lee ee Father; James H. Todd Same as #2 above. 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AS h - oO 
7 Immediate cause w Qbrte fr: 


Antecedent cause(s) 
Diseases or conditiona, ilany, (b)..... 
giving rise to the above cause 

atating the underiying cause test, 


te) i 
iL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY (1 orn CONTRIBUTING 4 OF office hidg., ete.) Cr 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | Whiieat Not whife | . 
INJURY - m._|_work at_work : brimchnre 


22. ‘I certify that I took charge of the remains described above, held an Autopsy A, 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, un 
from: natural causes {\ accident | suicide |], homicide _], undetermined (]. 


SIGNATURE EE Z aso ie ADDRESS DATE SIGNER3 
Frank J. Broschart// M.D. Montgomery County {Coroner ,Rockville, Maryland June ll, 


mspection |], Inquiry _ thereon and from the evidence 
death in my opinion resulted 


REMOVAL (Specify) June 12 1953 
DATE REC'D BY LOCAL REGISTRARS SIGNA’ 
bavi 


ii, 1953 


23. BURIAL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtate) 


Arlington National Cemetery Arlington Virginia. 

24, FUNERAL DIRECTOR ADDRESS 
Takoma Funeral Home, Cedar Street, Takoma 
Yark, Monvgomery ‘ ; 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)! §28% 
CERTIFICATE OF DEATH Reg. Dist, No, <2 Alb. 


@ 


fb 


MARYLAND STATE 


RURAL| LENGTH OF STAY CITY (If outside 
(in this piace) OR 
TOWN 


STREET 


(If rurai give Cae 
ADDRESS 
7 "50.0.0 Ba =— 


CITY (If outside corpo: 


porate limits, write RURAL and give neaftst to 
Rand give nearest 
‘OWN 


HOSPITAL OR 
INSTITUTION OR: 
STREET ADDRESS € (R 6 0 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and le 


3. NAME OF rt 4 ye (Month) ath ) (Year 
DECEASED: Sm) at) es ee d 
(Type or Print) DEATH: \4 19 Pes 

5. SEX: 6. CQLOR OR INGLE, MARRIED, 8 DATE i BIRTH: 9. AGE last birthday:)]F UNDER 1 yeaR|ir UNDER 24 HRS. 


r IDOW! DIVORCER, Months; D: Hot Mi 
Xone Nad RFA aaa ) * eA Q 1} \ Y i! yrs. able) "| 1D. — Tes - 
“10a. USUAL OCCUPATION Give kind of Y0b. KIND OF BUSINESS ‘OR w. BIRTHPLACE (Staté or foreign country) : if esis Eee * WHAT 
work done durin, ost of working, life, pe ‘DUSTRY :, 
athe’ PA Me AAHI AI 


even if retired)! 
15 Was DECEASED EVER IN U, aig No.: 


13. FATHER’S NAME: 
(Yea,_no, or unk.)| (If Yes, gi 
“ho. service) 
18. MEDICAL CERTIFICATION 
‘ee OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 Onset And Death 
eae a cause eget Aa mace ; B Pretk, 
DUE 


Antecedent ca : . 5 
sean ihe tivderieiag “cxeee tow, DUE 1 peor Ling? ore e, es. 
Bolerr~ 


fe) 


.RMED FORCES 
war or dates of 


Interval Between 


Il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not | 
reiated to the disease or condition causing death. ~ 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATJON i | 20, AUTOPSY f 
SIA7 | Cate Catcenetet ae 43 satel Yes Ao D 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, stree (CITY OR TOWN) ‘Lease. PEN (STATE) 
SUICIDE yy office bids, ete.) | 
HOMICIDE fxgur’ A ae 
TIME (Month) (Day) (Year) (Hour) Baa OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work [} At Work 9) A a —- 
22, I hereby certify that I attended the deceased from 7#©.........,199 2, to vu HE. , 19.2. oh that I last saw the deceased 
alive on /E, , 19$.3, and that death oe a at 3" 0. AM, tre the causes and on the date stated above. 
ENN Bal (Degree or title) ae DATE SIGNED 
Dn iv. 7036 { hpeerne Lon fel TP abfaadle Pid “7, CPS 3 
BURIAL, ae DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eoyity) (State) 
pecify 
Bull gy ? | 6/22/1953 ‘Rock¥ilibe Union Montgomery Maryland 
DATE RECD BY Lt a REGISTRAR'S SIGNATURE NERAL "ADDRESS 
_- peer 7] 20)53! Bethesda ,Md._ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. 


The correct age 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Y 4 
. 3 MARYLAND 
: CITY (If outside corporate lingta, write RURAK and | LENGTH OF STAY CITY (If outside corpprate limite, write RURAL and give nearest town) 
OR give nearest to id In this place) OR . 
TOWN V A-TOWN  ‘ 9 : 
HOSPITAL OR STREPT, ton) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


“3. NAME OF (Firat) 
DECEASED 


(Type or Print) 


Be 

s 

2 

3 

& 

5 

2 

red 

E 

Ss 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under t year . 

S 0 Ht WIDOWED, DIVORCED + \) «id g a 9 \ ee ys ae Mia, 

= WA ALC ‘ (Specify) Win mp’) RY. a o yw. 

S 10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12. Cimzen of Wat 
done during, most of working life, ayen if, retired) CyNpusTRY 4 S Country? 

E 20% ine iM Ovaleh: vp a3 “ia y 

3 13. FATHER'S NAME v 14. MOTHER'S MA NAME 

> iC | Sui Make 

is 4 o C =z A 1 M6) 

2 15. Was DEREASED EVER IN U.S. ANMEO Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS IWauey a " 

a (Yes, no, or unknown) | (II yes. give or dates of =e cy ) t) . 

s ervice) | Bo A3O-f NWiaslaa ak . mw A r 2 ine® 

a 18. MEDICAL CERTIFICATION 

S INTERVAL -BETwReN 

a 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano DEATH 


»_, Immediate cause 


A Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cauce last, 


fe) 

Mt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

tented to the disease or condition causing death, 


ARGIN RESERVED FOR BINDING 


| PLALNLY, WITH UNFADING INK. 


specially impurtant. Physicians: please write the causes of death clearly and legibly 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
al Yee dy No O 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY plor CONTRIBUTING © 1 OF un gceptde ey) Yok S 
\ ¢ OF DMATIL INJURY ee a eae _ 
TIME (Month) (Day) (Year) (Hur) INJURY GCCURRE, 7 MOW DID INJURY OCCUR? 
OF ta eae 3 Whiie at Not while re | &. 23 : 
-.> INJURY work in) at work 
SS 22. I certifi tat I took eharge of the remains described above, held an Autopsy x, Inspection |, Inquiry thereon and from the evidence 
obioined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural eauses |, accident X%. suicide , homicide, undetermined _). 


(Degree or titte) ADDRESS DATE SIGNED 


L7t~ ry 
NAME OF CEMETERY OR CREMA’ 


eI SERIAL. Gtate) 
Burial: Lutheran Chur VA 

REC'D BY LOCAL R P ADDRESS 
= tt haz - Bethesda,Md, _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


wd 


A aA 
TTAL OR STRE! (It rural; giva location) 
INSTITUTION OR ADDRESS — ba na 
STREET ADDRESS é 
ES 
3. NAME OF (Middle) (Laat). | 4. DATE (Mouth) (Day) (Year) 


DECEASED OF Py 
(Type or Print) == VARELELD Seatm UML AD 13 
= 6. COLOR OR RACE | 7, SINGLE, MARRIED, FE OF BIRT 9. AGE last birthday | It under t It under 24 bre, 
ee WIDOWED, DIVORCE! vs bre Months | Baye | ours | Mia, 
7a 4 (Specity, - yrs. 
‘I0a-USUAL OCCUPATION (Give kind of work | 10b., Kjnp or Businmas ot M7 BIRTHPLACE (State or foreign country) 12, Crrizan,or Waat 
during most gMvorking lifgnpyen if retired) | Ingbsgny Countay?, 
poten | p EZ, Ado 
13. FATHER'S NAM oO O ie 


CAE, en? 2H 


£1 
15. Was Duceaseo Even IN U.S. ANMED Forcis? 4-18 Bociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) [itzes. ve war or datew Of Uy, 

leervice) Z = KLAGAAY iA MK Ag st, 


18. MEDICAL CERTIFICATIQN 
INTERVAL Between 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ply every item of information carefully. The correct age 


P 


Ho Nectey site cause fa). Conmae et 


Antecedent use(s) 
Diseases or conditions, ff any, (hb)... 
giving rise to tha above causa 
stating the underlying ceuse lant_ 
toy 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 191 AIOR FINDINGS OF OPERATION | 20. A PSY 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING (1) | OF __ office bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Nat while | 


INJURY m. work OO at work 


MARGIN RESERVED FOR BINDING 


22. ‘I certify thal I took charge of the remains described above, held an Autopsy _], Inspection 44, Inquiry jx) thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said deceased died on the day stdiéd above, and death in my opinion resulted 
from: natural causes \X\ accident {], suicide |}, homicide “1, undetermined () 

SIGNATURE (Degree aye ADDRESS DATE SIGNED 


; ft VA 6-34-43 
23, BURIAL. CREMA’ E THEREOF \ E OF CEMETERY OR CREMATORY ATION (City, town, or ae Re (State) 


REM OV, (Speci D /95> 


DATE REC'D BY LOCAL~7 Ri T "S SIQWATY 24,FUNERAL DIRECTOR 
6/30, DS unde, 
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4 
os 
a 
& 
= 
B 
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S “A NVTNG 


Or rraoetl 


N RESERVED FOR BINDING 


VS. A15 


o) MARGI 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Man 


f, death clearly and legi 


please write the causes 0; 


e is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)! () 2G? 


& YERRTTT aly Fh n ‘H /. 
; CERTIFICATE OF DEATH Reg. Dist. No. =? 4. 
I. PLACE OF DEAFH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY . MARYLAND STATE ___ COUNTY 
CITY (If outside corporgte limits, write RURAL| LENGTH OF STAY eas (1 side corporate limits, write RURAL and give nearest n) 


rwSreedaeves Vid. 
HOSPITAL OR 


INSTITUTION OR XDDRESS 
STREET ADDRESS re) 3 te Bown “Rae 
3. NAME OF : Fi (Middle) (Last) 4. DATE ~ (Month) (Day) (Year) 
tet tin TARRY HET AT TS + 


OF 
DEATH: G 423 ws 
8. SEX: 6. COLOR OR 7. SINGLE, 8. DATE OF bom 


9. ae last ofa 2] IF UNDER 1 YEAR| [PF UNDPR 24 41RS, 
RACE: WIDOWED ¢ yi 
? Dec SGD 


Months; Da: Hours | Min. 
(Specify): rs. | oe “| 7 [ee 
10a. UAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 


1 pe sai oF &. yp country): |12. CITIZEN ~OF WHAT 
done during mMpst of working life, USTRY: ie 
wre CF Dare Pe) “ASH | 
a. sibs wank “abs IN NAME: 
i FORMANT{& ApDiESS>7 
ox! Os: 


15 Was Deceased Ever IN U.S. ARMED FORCES? 
18. MEDICAL CERTIFICATION 


(Yes, no, or unk.)| (If Yes, give war or dates of 
1. Pen ee OR CONDITIONS DIRECTLY LEADING TO DEATH 
I 


(in this place) Mowe ge e N ACRE ee 


a. 


‘ural gi 


13. 


16. Socta Security No.: 


service) 


Interval Between 
Onset And Death 


OO 

mmediate cause (a) ny 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — Merce % 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| se ee Ye Nogtf 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) aes 
TLOMICIDE INJURY me ane 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ——.| HOW DID INIOES, OCCUR? 
OF While at Not While — 
INJURY ea m, Work (1) At Work () 


22. I hereby certify that I attended the deceased from 3 2 jot, ite. ; ex 4 aD, 19: wo that I last saw the deceased 


-- on tee 22, 193 and that death occurred at wd. Je. AM, from the causes and_gn the date stated above. 
ATURE DATE SIGNED 


pt? oS “ad oe Zo Of ¢ , 25 a 
% | ree ° CED fa Lge KCREMATOR | (peetown, 9 je 


ee as 
RCRA | wee “ 


DATE REC’D BY LOCAL) REGISTRAR’S SIGNATUR 24. PF UNERP EC Zp DDRESS 
REGISTRAR P / . 
mA Y J % & 


6/23/53 Soma therrnfidmnl ba x bY. i 
Re x 4 SOL 7,6) tee 


MARYLAND STATE DEPARTMENT OF HEALTH oor 


& 2411 N. Charles Street, Baltlmore 
®. CERTIFICATE OF DEATH neg. vist no. 
= “]) PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= COUNTY R TATE, COUNTY 
; Montgome MARYLAND Maryland Montgomer 
2 S ies Gt outside corporate limits, write RURAL and ETE Eo a one (If outside corpornte limita, write RURAL and give nearest town) 
a jt aCe) 2 s 
ae Town ° "“HetHdsda # Town _ Silver Sprin 
@ =) Ras ADDRESS beige bemind 
bes STREET ADDREss__ Suburban Hospital 1200 Pinecrest Circle 
2 3. NAME OE First) (Middle) (Last) | «DATS (Month) (Day) (Year) 
Ee (Type or Print) ANN LEE WEEKS pDEaTH June 30 19 53 
oa 6. SEX 6. COLOR OR RACE | Hae eae eae | 8 DATE OF BIRTH 9. AGE last birthday | If under I year |if under 24 hr. 
Bs Female White Spelt) Sinple’ | 1/2 poral ae 
os 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BUSINaSS of | 11. BIRTHPLACE (State or forelgn country) 12, Crtrzen or WHat 
os di one it of working life, even if retired) | INDUSTRY | | C v2 
& gt | _ Student" : 1 
2 § e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 8 Sickie: Gls. Ida Mae Gibson 
a $§ iS Was een ate ue ARMED poe okt 16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 
‘Yes, no, or unknown) yes, give wer or dates of : P 
9 at ne leaeviews 579-48-8375 Mrs. Ida Mae Weeks, 1200 Pinecrest Circle 
a? a 3 
a 88 18. MEDICAL CERTIFICATION _ Silver Spripga Nie oe ver Spr] ney ll" 
Ba E J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ore ce bene 
a Det lew, Garr, Z 
a wt 4du Tmmediate cause @— - Uk, Pt peek. La ~od 
ee A. dateestent eause(s) 
o y Diseases or conditions, if any,  (b)..—....... ae oe ea Seer Ose 
Z ze giving rise to the above cause 
o Re weatiee the Rode ieTne aes |rt 
a ae (co) 
<pno Il. OTHER SIGNIFICANT CONDITIONS 
= Zz Conditions contributing to the desth but not 
See related to the disease or condition causing death. 
Ja 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
\ 5 : Yea No 
ey E & | “21. ACCIDENT Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) @TATE) 
w EI SUICIDE OF ~ office bldg,, ete.) 
ih c HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCUR? 
: Wee et meek | Artest Not While | 
INJURY m. | Work (At work O 
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especially 
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ge ™ | Lees 


8434 Georgia Ave, 
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* 
fully. The aye? 


please write the causes of death clearly and legibly. 


1on care: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {H29R 
CERTIFICATE OF DEATH ee stad 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomer MARYLAND STATE trict Co bia couNTY Lf A 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nedrest town) 
OR_ and give nearest town) (in this place) OR 


TOW 
eas Bethesda rural 20 Hours sada} 


W m Con = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


SIRFET APPRESEY.S. Naval Hospital 1624 27th, Street, S.E. 
ene es (Mlaaia Was) 4.DATE (Month) (Day) (Year) 
DECEASED: aa June QO 1 53 
. 3 mss ~ 


(Type or Print) Thelma Anne White 


se 
5. SEX: S. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNnen 1 Yean|Ir UNoeR 24 Has, 
RACE: RS ee DIVORCED, fa | Days | Hours | Min. 
Female White Seely) Married lApril 17 1922 Si 3 


10a. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN ie WHAT 
work done during most of working life, USTRY: cou: 

event retired)? Housewife Washington, D.C, Ls. 
13. FATHER’S NAME: 14. MOTHER’ [AIDEN NAME: 


Jo! D. Norton Marion_ 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


Iie bid eal Husband: Martin G. White Same as #2 above, __ 
18. MEDICAL CERTIFICATION itteevel) Raewaee 


1. DOD. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Death 
Hed a oer 
dae cause Cie) ds ietacoer ens oo = ae |e : TER 


DUE TO 
Antecedent causes (s) : 1 ) 
Diseases or conditions, if any. (b) . 2 ae . a 0 seta ore A = Arey 


giving rlae to the above cause 
statIng the underlying cause last. DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yesti_Nof} 


ACCIDENT (Specify) PLACE (Home, farm, factory, oxy (CITY OR TOWN) XCOUNTY) © “(STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fuuRY 


2 (Month) (Day) (Year) (Hour) Wie e ie oO hide | NOW DID INJURY OCCUR? 


hile at Not W! 
INJURY m._| Work 0 At Work 0] 


22. I hereby certify sae it etenee the deceased from dune...29., 19.53 sito’. Sune...30.» , 1953., that I last saw the deceased 


, 19. Pe) ,» and that/death occurred at . 73.05...PM......., from the causes and on the date stated above. 
(Desiree. or title) ADDRESS DATE SIGNED 


“ya al Hdspitel, NMC pothesis acy faryland. July 1 an 


. | DATE THEREOF NAME OF CEMETERY 0 OR CREMATORY T KTTO 3) (City, re or oe! 
July _3 1953 | art ington matiate ul Ce aah nia. 


BUR CRE! 
ur ee a, me = ings 
DATE REC'D BY LOCAL ize ata FUNERAL DIRECTOR “ADDRESS 
JO EOS 4 no .} Cawl ar Ye . Pa 1 
u 1 a Nv as 2 : = A As 
“Tenn ylvania Ave. ,N.W., shing ton 


‘S ‘A nvaung e 


fl & nr 


Oarosd 


PLEASE WRITE P 


please write the causes of death clearly and legib}y———_, 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


neoOO- 
» - *MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20d 


CERTIFICATE OF DEATH Ree. Dist oNor AS 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: ) 7). y 
r& \. 
county Montgomery MARYLAND STATE Maryland counryPr,.Georges 
CITY (If joutside ‘corporate limits, write RURAL oes OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in is place! 
FOwn Bethesda, Rural days Town U.S. Naval Radio Station,Cheltenham 
Tenn on STREET (If rural give location) 7 
ADDRESS v 
STREET ADDREss U, S, Naval Hospital Quarters # 7 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Benny Allen vEaTH; vune 6 “19 
& SEX: % et Ss OR  * Winow ep, Biv oye os 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YeEAR|]F UNDER 24 HRS. 
z y * Months; D: He Min. 
Male white (Specify): ‘Si April 22 1951 ae a Ee 
“Joa. USUAL OCCUPATION..Give kind of 10b. KIND = BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Bethesda, Maryland ede 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Benny L. WILLIAMS Dorothy SPANGLER 


15 WAS DECEASED Ever IN U.S.ARMED FORCES! 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No, service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

-----+-+-+|Father: Benny L. WILLIAMS same as # 2 above 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO a 


Teas cause (a) Ling 4 aa 
DUE TO 


Interval Between 
Onset Ang/Death 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes} No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | wate occuRED HOW DID INJURY OCCUR? 
While at jot While 
INJURY m. | Work 0 Mt work a | 


22, I hereby 


rye 0: 


rtify that I attended the deceased from JUNE. ly 1953. , to June... 26... AS. 3B. that I last saw the deceased 


, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


LT, MC, USN U, S. Naval Hospital, Bethesda, Maryland 26 June 1953 


aa BURIAL, Tee. | DATE THE THEREOF NAME OF Giese OR CREMATORY~ LOCATION (City, town, or county) (State) 


emovat~purtat Oakland Cemetery Warren, Pennsylvenia 


Rem RECD BY | (pales SIGNATURE 24. TY eta DIRECTOR ADDRESS 
Bo"sune 1953 | Lie” plo LO [* R.A.Pumphrey Funeral H 57 Wiser : 
sda, Mar nd 


Avenue, Bethes 


{) 6 Qt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 edt 


~ oe 
@ z CERTIFICATE OF DEATH Dey, Dink ele 
Os 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ov 

fs counry Montgomery MARYLAND STATE Maryland countyMontgomery 


cary (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give he ver oh (in this place) OR 
TOWN SiL pring TOWN Silver Spring 
ee STREET (if rural give location) 
RK a ins 2 ADDRESS ~ 4 ’ 
STREET appREss 10,614’ South Bunmore Drive 523' Dale Drive’. . 
3. NAME OF 3 i Fi Month) (Day (Ye 
DECEASED: (Firat) (Middle) _ (Last) | DATE (Month) (Day) — (Year) 
(Tyve or Priut) _ Grace L, Winterble prata: _June 6, _1s 
5. SEX: <2 agEok OR ie phew lence 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDEK 1 YEAR| IF UNDER 24 HRS, 
RACE: IDOWED, DIVORCED, Months; Days | Houra | Min. 
Female _| White ret) Widowed | Jan, 11, 1866 eed Mc eae | 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired) ‘Housewife Own home Canada weds 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Doyle Mary Seott 


15 Was Deceasep Ever IN U.S,ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


no service) Mr, Albert F, Winterble, Sr., 523 Dale Drive 
18. MEDICAL CERTIFICATION Sitver Sprin ie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ome Aud wee 


st 


Bedhinte cause 
Antecedent causes (s) 


Uoeeeea er ge gals if any, 
giving rise the above canse 
stating the underlying cause Inst, DUE TO 


please write the causes of death clearly and legibly. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF a wea 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


20. eae if 


age is especially important. Physicians: 


Yes(]_ No 
| 21.” ACCIDENT (Specify) PLACE (Home; farm, factory, ani (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fyauRy e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY m. Work 1 At Wor! 
22, I hereby certify that I attended the deceased from "up. . 199. 3., to: ; ', that I last saw the deceased 
alive on ere... a " 19S 3, and that death occurred at By 2) ab. 0G mM, , from the causes and on,the date stated above. 
SIGHA’ ir or pee ii) ESS ) al ATE SIGNED 
“ed 50), Crhoaoble 6/53 
23. BURIAL, CREMATION, TE wee TAME OF CEMETERY O% CREMA He LOCATION (City, {fwn, or count; (tate) 
’ i Burial vat. | /10/53 ere Ft, Lincoln Cemetery | Prince George County, Md. 


DATE. /RECD BY ae ic iid SIGNATURE 2 dy FUNERAL DIRECTOR ADDRESS 
o> Ce PAE) Lt gene oF OCEAN asausasle Lasodeecs 8434 Georgia Ave, 
7 ceed ess, 


VS.;A15 
‘a 


Silver Spring, Md. 


2 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully_The correét 


please write the causes of death clearly and legibly. 


‘icians: 
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a 
Zz 
iS 
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oe 
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rtant. Phys 


impo: 


lly 


age is especia 


herd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (? {2 G6 
CERTIFICATE OF DEATH Rees Dist. Nou Lee 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (NOME) OF | DECEASED: Ke 


county /Yon f, MARYLAND state DC. COUNTY 
CITY (it outside cofporate ag write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest tow: (in, this. pigce) OR . 
TOWN Veet? 3 Bdlers TOWN lwashmgton 
HEE a on Sie picnidrile sp” 
STREET ADDRESS luashing ton Jarthosp. b 609 Firs 7S x nw: 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) —(Year) 
(Type or Print) Marjorie Louse Wworch DEATH: @ 7 19? 
5. SEX: & aaa 0 ‘oo pee Hatt ticres 8. DATE OF BIRTH: 9. AGE last birthday [tot Bave | Hore in 
: IDOWED, DIVORCED, Months) Days | Hours | Min. 
Fe bite (Specity) > yay rsed G- AP-191Y SZ ge | | 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): sf 
usoun te 
13. FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country): 


14. woes WME NAME: 
_Morie Senderlancl 


arren Begzel & 
15 Was Deckasep Ever IN U.S¢Anmep Forces?| 16. Socta, Security No.:| 17. INFORMANT & ADDRESS: 


. KI 12. CITIZEN OF WHAT 
10 INDUSTRY? NESS OF COUNTRY? 


USA - 


(Yes, no, or unk.) | (If Yes, give war or dates of 
service) Hosp records 
18. MEDICAL CERTIFICATION Intecval: ‘Between 
1. DISEASES ae DIRECTLY LEADING TO DEATH i Onset And Death 
imedote cause (Coa C6 ieee Lima) Ary ett 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (SR nod OO A AAA ce a cc rr 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT Specif: PLACE (Home, farm, factory, street, (CITY OR TOWN (COUNTY) (STATE) 
SUICIDE een Sec umelneteay | J 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF fie at = Not While 
INJURY m._| Work o At Work 
22. I hereby certify that I attended the deceased from .Ydste 1927-, to a7 A. 1993 ., that I last saw the deceased 
alive on . Us a, 195.3..,, and that death occurr 7. Saw, from the causes and on the date stated above. 
SIGNATUR! TE SIGNED 


* aa oF tie > Carrell S4 awe ae, 6/4 VE 3 


IN (City, town, or county) tate; 


Se ed. = ADDRESS 
P21 So TST NAS 
WASH, D.C. 


23. BURIAL, CREMATION, 


OVAL | ee ify) 


>) 


DATE bee BY BOCAL 


EG]; 2 es We , 
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PLEXSE WRITE PLAINDY> 


lease write the causes of death clearly and legibly. 


iclans: Pp: 


pecially important. Phys 


age 18 eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 6294 y 
CERTIFICATE OF DEATH Reg. Diet. No ZB... 


. PLACKOF DEATH: 2. USUAL RESIDENCE (OME) OF ‘DECEASED: 
“ couNTY MARYLAND state Trani » ilital 
(If outside cor ee. t town) 


CITY (If outside we limits, write RAL! LENGTH OF STAY CITY ite limits, write RURAL and give n 


OR ndzive nearest to’ in this pl: OR 
TOwN® ie Satine, SoS, S dove TOWN Si Qe Ses 
HOSPITAL OR STREET (If Wal give loch) 


INSTITUTION OR ADDRESS 


STREET ed Pe) ; Q., Sait " 2 ree ‘ Wr 4 


. NAME OF (First) (Middle) (Last) |" 38 DATE (Month) (Dry) 


DECEASED: 


(Type or Print) SounmQ Ten agro 2 Beara: Suwa, 2 
5. SEX: Ss. COLOR OR 1A BCS MARRIED, 8. DATE IRTH: 9. AGE last birthday :| IF unnre I year |IP UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, | Days | Hours | Min. 


L>Qicte (Specify): \ Served S-o-10 ea 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRX? 


even if retired) ay au Qe TeMwAs& Wed. t on Hie! 5 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


= ' 

Sige as Nronarta aa, Wi Se = = 

16 Was Decrease EVER IN U.S.ARMED Forces! | 16. Social Security No.:| 17. INFORMANT 7a poe y és ton, Da 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) oo, Glee Ss % ies CRege nero Sk, 
18, MEDICAL siete Sntailal’ pee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


iniiils Sune (8) oc oe HES At ert; $ Re a ee 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE T 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS > | 


Conditions contributing to the death but not Mime att Llottd 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS @¥ OPERATIO 20. AUTOPSY f 
| Yes) NoQ— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, aap | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Nae OCCURED HOW DID INJURY OCCUR? 
ce While at Not While _ 
INJURY m. Work 1) At Work (1) 


22. I hereby certify that I attended the deceased from .... Beno Ge Ak 2 a ener Cf 19.57, FPphat I last saw the deceased 
alive on onl? 2h) 2 39 , and that death ert Ne (aa Tid al from the causes and on the date stated above. 


SIGNATURE 


(Degree or title) ADDRESS 2, DAY ce 
7 G UE. ts ‘t Sree yee ee 6 
23. BURIAL, CREMATI, ah ws THEREOF oa % See Or aS LOCATION (City, town, oF ie f ey 


CREMOVAL  (Specif |“ wt DArder Cb Chay CAoimtmMtang> 


ATE RECD OCAL R's. Sal fs FUNERAL DIRECTOR ) ae 
z: S # LAL br. AM. fide AMA) eo erry LALLS ies 
i Si BR 1 arg 


